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R. RAMSDEN WADE re- CALCREOSE § (calcium 


ports (Brit. M. J. 1:158. 
Jan. 24, 1925) having 
had good results from 
the administration 0° 
creosote in the _ treat- 
ment of cases of influ- 
enzal pneumonia an~ 
chronic influenza which 


are very liable to be mis- 
taken for phthisis. 


POWDER—TABLETS— 
J SOLUTION 
THE MALTBIE CHEMICAL COMPANY 


creosotate) is a mixture 
containing in loose chem- 
ical combination approx. 
imately equal weights 
of creosote and lime. It 
has the pharmacologic 
activity of creosote, but 
apparently does not have 
any untoward effect on 
the stomach. 


Samples of Tablets on 
Request 


Newark, New Jersey 
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Credit and Collection Bureau 
—oft the— 


KANSAS MEDICAL SOCIETY 


608 Kansas Ave., Topeka, Kansas 


For Members of the Society Only 


Send in your unpaid accounts with correct addresses, 
or last known addresses. A commission of 10 per cent 
on all payments made after accounts are received at 
this office. Lists of delinquent debtors in each county 
supplied. 
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THE DEFENSE FUND 


OF THE 
KANSAS MEDICAL SOCIETY 


For the Defense of a Member Against Suits for Alleged Malpractice 


The regular annual dues cover all expense to members. 
Furnishes expert legal advice and defense. 
Pays all expenses for defense of suit. 


No attorney should be employed by a member of the Society who intends to ask 
the assistance of the Defense Board in defending his case, until he has reported to the 
chairman or other member of the Board and received advice from him. An attorney 
is regularly employed by the Board to take charge of all of its legal business and his 
immediate attention will be given to each case reported. Judgment cannot be taken in 
eases of this kind until thirty days after filing the suit. This gives abundant time 
for thorough examination and consultation before filing answer to the complaint. 


Secretaries of County Societies should —* surely of blank applications for defense 
on 


Defense Board: Chairman, Dr. O. P. Davis, 917 N. Kansas Ave., Topeka, Kan. 
Dr. D. R. Stoner, Ellis, Kan. 
Dr. C. S. Kenney, Norton, Kan. 
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MALPRACTICE LIABILITY 
INSURANCE 


for 


Physicians and Surgeons 


AETNA 
GROUP FORM 


$10,000—$30,000—Limits 
Complete Protection 


Low Cost 
Approved by 
Kansas Medical Society 
Annual Meeting, May 7th and 8th, 
Wichita, Kansas 
Issued only to Society Members 
By 


AETNA LIFE 
INSURANCE COMPANY 


Hartford, Conn. 


(Organized 1853) 
Capital 10,000,000 
Surplus ................ 27,783,889 
Total Assets ............ 224,647,296 


Ask the Local Aetna Agent. He is the “Man 
Worth Knowing” in your Community 


The “Man Worth Knowing” 


in Your Community 


Abilene, C. C. Wyandt 

Arkansas City, Hill Investment Co. 
Beloit, W. E. Hockett 

Chanute, Helmick & Coder 
Cherryvale, W. E. H. Anderson 
Coffeyville, C. T. Carpenter Agency 
Dodge City, H. A. Hart 

El Dorado, Ralph Lilley Inv. Co. 


Ellinwood, Isern & Bochemohle 
Florence, Hargett & Reverand 

Fort Scott, Kearns Realty Company 
Fredonia, W. K. Edmondson 
Galena, C. G. Worthington 

Garden City, Chan. B. Campbell Co. 
Goodland, Doris E. Soden 

Great Bend, Dawson & Zutavern 
Harper, Dresser & Hill 

Herington, T. D. Scott 

Hutchinson, Brehm Realty Company 
Iola, J. E. Powell & Son 

Iola, J. C. Cunningham 
Independence, Stich & Devore 
Junction City, M. L. Coryell 

Kansas City, McGrew Bros. 

Kansas City, C. W. Jaggard 

Kansas City, Earl Ciark 

Kingman, Walton G. Sample 
Larned, R. E. Taylor 

Lawrence, J. R. Holmens 
Leavenworth, Graham & Kelly 
McPherson, F. K, Entriken 
Mankato, J. E. Dalton 

Manhattan, McClung & McClung 
Neodesha, Hayward, Rowley & Webb 
Newton, Gordon Oliver 

Norton, Mark Bridges 

Olathe, J. Arthur Robinson 
Ottawa, Mansfield Land & Loan Co. 
Parsons, Bodwell & Henderson 
Pittsburg, Ellis & Stamm 

Salina, S. B. Richards — 

Salina, R. P. Cravens 

Salina, Fitzpatrick Ins, Agency 
Stafford, Kan., Hartnett & Evans 
Sterling;“Robert E. Wyatt 

Topeka, Will J. Miller 

Topeka, O. T. Cropper 

Topeka, W. R. Falkiner 

Wamego, A. J. McMillan 

Wichita, Wheeler, Kelly & Hagny 
Winfield, A. F. Siverd 
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DR. L. O. NORDSTROM 


Surgeon 
Belleville, Kansas 


DOCTORS WILLIAMS AND BOGGS 
Eye, Ear, Nose and Throat 


Mills Building TOPEKA, KANSAS 


DR. OTTO KIENE 
Surgeon 


CONCORDIA, KANSAS 


W. P. CALLAHAN. M. D. 


Surgeon 


Suite 929 


Beacon Building WICHITA, KANS. 


HUGH WILKINSON, M. D. 


Parctice Limited Exclusively to Sur- 
gery and Consultation 


Kansas City, Kansas 


430 Brotherhood Bldg., 


DR. LESLIE LEVERICH 


Practice limited exclusively to Obstetrics 
Normal and Operative 


130 Brotherhood B'dg., Kansas City, Kansas 


THE 


KANSAS RADIUM INSTITUTE 
618 Mills Bldg 
TOPEKA, KANSAS 


DR. ARTHUR D. GRAY 
Mills Building, Topeka, Kansas 


GENITO-URINARY DISEASES 
AND UROLOGY 


E. S. EDGERTON, M. D. 
Surgeon 


WICHITA, 


Suite 910 
KANSAS 


Schweiter Bldg. 


DR. WILLIAM E. McVEY 


Diseases of 


Chest, Throat and Nose 


Telephone 3241 
Topeka, Kansas 


Office Hours, 2 to 5 
608 Kansas Ave. 


W. F. BOWEN, M. D. 
MILTON B. MILLER, M. D. 
Surgeons 


212 Central National Bank Bldg. 
Telephone 6120 Topeka, Kansas 


Off., Harrison 288 
Res., Fairfax $171 


Phones: Off., Harrison 2883 
Res., Delaware 1303 


J. L. McCDERMOTT, M. D. 
C. E. VIRDEN, M. D. 


X-Ray and Radium 
Suite 1130 Rialto Bldg. Kansas City, Mo. 


THE 


JANE C. STORMONT HOSPITAL 
SIXTY BEDS 
Both Medical and Surgical Cases 
Received 


Address the Superintendent TOPEKA, KANSAS 


DR. S. T. MILLARD 
Dermatology, Syphilology 


812 Kansas Ave. Topeka, Kansas 


310 Schweiter Bldg., 


J. A. H. WEBB, M.D. 
X-Ray 


Wichita, Kansas 
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C. F. MENNINGER, M. &., M. D. 


Practice Limited to 
Internal Medicine 


Mulvane Bldg. TOPEKA 


DOCTOR LA VERNE B. SPAKE 
Eye, Ear, Nose and Throat 


322 Brotherhood Bldg., KANSAS CITY, KAN. 


KARL A. MENNINGER, M. S., M. D. 
Practice Limited to 


Neurology &% Psychiatry 


Mulvane Bldg. TOPEKA 


DR. §. GROVER BURNETT 

315 East Tenth Street KANSAS CITY, MO. 
Private Sanitarium Care for 

MENTAL AND NERVOUS DISEASES, MORPHIN- 
ISM AND ALCOHOLISM 

Phones: Hyde Park, 4800; Harrison, 8990. 
Patients met at train on notice 


DR. GEO. C. MOSHER 


Obstetrics and Gynecology 


Hospital Facilities Kansas City, Mo. 


G. W. JONES, A. M., M. D. 


Diseases of the Stomach 
Surgery and Gynecology 


Lawrence Hospital 


and Training School LAWRENCE, KANSAS 


J. F. GSELL, M. D. 
Eye, Ear, Nose and Throat 


Suite 911 


The Beacon Building Wichita, Kansas 


A. V. LODGE, M. D. 
Eye, Ear, Nose and Throat 


Suite 906-7 Rialto Bldg. 
KANSAS CITY, MO. 


CHARLES M. BROWN, M. D. 
Practice limited to diseases of the 


EYE, EAR, NOSE and THROAT 


430 Brotherhood Bldg., Kansas City, Kansas 


M. S. GREGORY, M. Sc., M.D. 


Neurology and Psychiatry 
Dighton, Kansas 


Hospital Facilities 


CHAS. S. HERSHNER, M.D 
Practice Limited to Diseases of the Rectum 


Esbon, Kansas 


405 Schweiter Bldg., Wichita, Kansas 


RAYMOND G. HOUSE, M.D. 
Practice limited to 
Dermatology 


J. F. HASSIG, M. D. 
SURGEON 


804 Elks Bldg. Kansas City, Kansas 


Cc. S. NEWMAN, M.D. 
. Surgeon 


615 N. Bdwy. Pittsburg, Kan. 


Hospital Facilities 


E. A. Reeves, M. D. 
Obstetrics and Gynechology 


322 Brotherhood Bldg. 


Kansas City, Kans. 
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LABORATORY OF DIAGNOSIS 
- PATHOLOGY, SEROLOGY, BACTERIOLOGY 
Blood Chemistry Basal Metabolism 
Containers furnished on re- DONALD R. BLACK, M. D. 


quest. Reports mailed same 
day specimen is received. 713 Lathrop Bldg , Kansas City, Mo. 


EARL J. FROST, M. D. 
Radiologist 

Practice Limited to Radium Therapy X-Ray Therapy and Diagnosis 

702 Orpheum Bldg. “ Wichita, Kansas 


WICHITA CLINICAL LABORATORY, Wichita, Kansas | 
All Kinds of Clinical Analyses 


Wassermann, Blood Chemistry, Autogenous Vaccines 
Information, containers and prices on request. 


Wichita Clinical Laboratory. 
Phone Market 3664 J. D. Kabler, A B. Director. Schweiter Bldg., Wichita, Kan. 


The Trowbridge Training School 


A home school for nervous and backward children. . 
The best in the West. 


E. HAYDN TROWBRIDGE, M. D., 900 Chambers Bldg., Kansas City, Mo. 


DR. W. T. McDOUGALL 


jebenatoey for Clinical Diagnosis, Blood Work, Wassermann’s, Bacteriological Work, Tissue 
aminations. 

PASTEUR TREATMENT, 21 doses each with sterile syringe, and ready for administration at the 
Physician’s office. Phone or telegraph orders to 


Both Phones DR. W. T. McCDOUGALL, Kansas City, Kansas 


THE EXCELSIOR SPRINGS SANITARIUM 


Excelsior Springs, Mo. 
For the treatment of Bright’s Disease, Diabetes, Rheumatism and Gastro Intestinal diseases, 
etc. Diet, Mineral Waters, Mineral Water Baths, Physico — 
R. W. Prather, . D., Sup 
Medical Directors—C. H. Suddarth, M. D.; J. E. Baird. “iu. D.; J. E. Musgrave, M. D. 


R ADIUM FOR RENT Radium loaned (tube, needle or plague form) at 
very reasonable rates, and detailed information fur- 
nished as how to apply it, to physicians desiring to treat their own patients with Radium. Send 


for descriptive literature euctihing our Radium Rental Service and the pamphlet “Indications for 
Radium Therapy.” 


QUINCY X-RAY & RADIUM LABORATORIES 


Devoted Exclusively to Radiology In All Its Branches 
731 Hampshire Street Quincy, Ill. 
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2,000 Miles in Eleven Minutes 


As an example of speed in the dispatch of Medical Protective Service we 
cite you an incident where a Doctor was sued in Los Angeles. Upon re- 
ceipt of the facts of the case instructions were sent to our Local Counsel 
in Los Angeles by wire. We were advised by the telegraph office these 
instructions were in the hands of our attorney in just eleven minutes. 


The defendant in a malpractice suit wants service; not theories nor ex- 
periments nor a haphazard handling of the facts, but a perfect control of 
the defense, that can only come from an organization in full possession of 
all procedure pertinent to every possible situation. 


or 
Wedical Protective Service. 
Havea 


Wedical Protective Contract 


/ 
or 
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Size 
6%4x 8% per doz 


Less Dis. Case 


8 x10 per doz 


10 per doz 


11 per doz 


14 x17 


$145 $1.35 
2.30 2.14 

3.30 3.07 

5.20 4.83 

6.60 6.14 

10.05 9.35 


per doz 


8x10 Package of 6 doz 
10x12 Package of 6 doz 
11x14 Package of 6 doz 


X-RAY SUPPLIES AT COST 


EFFECTIVE MARCH 1, 1925 


EASTMAN SUPER-SPEED X-RAY FILMS 


14x17 Package of 6 doz 


Less Dis. 

20 doz $29.00 $24.00 

12 doz 27.60 22.85 

10 doz 33.00 27.30 

8 doz 15.60 12.90 

8 doz. 19.80 16.35 

2 doz 20.10 16.65 
$19.11 Less Dis $15.80 
30.00 Less Dis 24.80 
38.23 Less Dis 31.60 


BUCK DENTAL FILMS— Regular or Speed 
Size 14x1% 
2 doz. per box. List, $1.50, Less Dis. $1.30; Gross, List, $9.00, Less Dis., $6.90 


EASTMAN DENTAL FILMS—Regular or Speed 


Size 144x1% 


1 doz. per box. List, $ .70, Less Dis., $ .65; Gross, List, $8.40, Less Dis., $6.90 


DENTAL FILM MOUNTS 
GRAY CARDBOARD WITH CELLULOID WINDOWS 
100 200 


500 1000 


No. 2H 1 Window $1.25 $225 $3.50 $650 $9.50 $15.00 $28.00 
No. 4 1.75 3.15 5.00 9.30 13.60 21.40 40.80 
No. 6 2.25 4.05 6.50 12.10 17.65 27.85 52.70 
No. 8 ee ced 2.75 4.95 8.00 14.85 21.70 34.30 65.60 
No. 932 I  ctrensnccceminninns 3.25 5.85 9.50 17.65 25.70 40.70 78.40 
Be. 2166 5.75 10.35 17.00 31.55 46.15 72.85 141.70 


If Imprint is wanted, add $2.00 to total amount of order. 


BARIUM SULPHATE FOR X-RAY DIAGNOSIS 


1 Lb. Can, $ .50; 10 Lb. Can, $3.00; 50 Lb. Can, $13.00 
5 Lb. Can, 2.00; 25 Lb. Can, 7.00; 100 Lb. Can, 24.00 


MAGNUSON X-RAY COMPANY 


ORDER FROM 
©MAHA—DENVER—DES MOINES—KANSAS CITY—SALT LAKE CITY—ST. LOUIS 


NEO-SILVOL IS INCLUDED IN N.N.R. BY THE COUNCIL ON PHARMACY AND CHEMISTRY 


SILVER IODIDE IN A 
NEW ROLE 


NEO-SILVOL 


COLLOIDAL SILVER IODIDE 


EO-SILVOL contains 20% of Silver Iodide in 
colloidal form. It makes an opalescent, milky 
solution in water, one that leaves a scarcely per- 
ceptible stain on drying. These solutions do not 
irritate the skin or mucous membrane to which they 
are applied, and their germicidal activity has been fully 
demonstrated by bacteriological and clinical tests. 


The indications for the use of Neo-Silvol include 
conjunctivitis, gonorrheal ophthalmia, naso-pharyn- 
geal infections with or without sinus or antral com- 
plications, cystitis, and acute and chronic urethritis of 
gonorrheal origin. 

One medical author reports one injection (by 
catheter) of 5 cc of a 10% solution of Neo-Silvol is 
giving him excellent results in the acute cystitis of 
young children. He also finds it one-of the best 
remedies he has ever used in the treatment of pyelitis, 
introduced by way of the ureter. . 


Neo-Silvol is equal to carbolic acid as a germicide, 
and twenty times as fatal to the gonococcus. 


NEO-SILVOL is supplied in 1-0z. bottles of the granules 
and in 6-grain capsules, 50 to the bottle. One capsule 
makes one fluid drachm of a 10% solution. 

Write for a sample and literature. 


PARKE, DAVIS & COMPANY 


DETROIT = MICHIGAN 


OF THE AMERICAN MEDICAL ASSOCIATION 
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An Invitation to Physicians 


Physicians in good standing are cordially 
invited to visit 
and Hospital at any time for observation 
and study, or for rest and treatment. 


Special clinics for visiting physicians are 
conducted in connection with the Hospital, 
Dispensary and various laboratories. 


Physicians in good standing are always 
welcome as guests, and accommodations 
for those who desire to make a 6 > 
stay are furnished at a moderate rate. No 
charge is made to physicians for regular 
medical examination or treatment. Special 
rates for treatment and medical attention 
are also nted dependent members of the 
physician’s family. 


An illustrated booklet telling of the 
Origin, Purposes and Methods of the in- 
stitution, a copy of the current “MEDICAL 
BULLETIN”, and announcements of clinics, 
will be sent free upon request. 


The 
Battle Creek Sanitarium 
Battle Creek Room 71 Michigan 


e Battle Creek Sanitarium | 


i | 


The Dupray 
Laboratory 


Pathology, Bacteriology, Serology, 
Physiological Chemistry, including 
Blood Chemistry, Basal Metabolism. 


Information, containers and prices 
on request. 


HUTCHINSON, KANSAS 
306-309 Hoke Bldg. 


American Optical Co. 


Superior Prescription Service 
Highest Grade Optical Goods 


Up-to-Date Refraction Room Furniture and Equipment 


Full Line of Surgical Instruments 
for Eye, Ear, Nose and Throat 


Large Stock of Artificial Eyes 


Merry Optical Company Division 


—FOUR HOUSES IN KANSAS— 


TOPEKA HUTCHINSON 


627 Kansas Ave. 


Citizens’ Bank Building 


WICHITA 


SALINA 
Bitting Building 104 S. Santa Fe. St. 
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Try This! 


HE next time our salesman comes in to 

see you, take your own ophthalmoscope, 

ask the salesman to be seated in your chair, 

look into his eye, get the best view of the 

fundus obtainable with your own ophthalmo- 
scope. 

Then, ask our salesman for his Genothal- 
mic Hare Ophthalmoscope. Once again look 
into the salesman’s eye and note the view of 
the fundus that you get with this ophthal- 
moscope. You will be pleasantly surprised 
at the marked difference. 


The Genothalmic Hare Ophthalmoscope 
will enable you readily to obtain a clear, un- 
obstructed view of the fundus. Notice how 
easy it is to differentiate between veins and 
arteries and to trace them to the outer edges 
of the fundus. 

Observe that the illumination of the Geno- 
thalmic Hare Cniiiteitnceetei brings out the natural rich red reflex of 
the retina. If the fundus observed has any diseased conditions, you will 
notice they can be readily detected with the’ Genothalmic Hare Ophthal- 
moscope. 

These advantages in the Genothalmic Hare Ophthalmoscope are had 
because of its improved illumination. The illumination is perfectly round, 
has no ragged edges, and is absolutely flat and even. It is clear and bright 
with no annoying reflexes, filament images or light streaks. 

Nothing is good or bad except by comparison. Compare the Genothal- 
mic Hare Ophthalmoscope with your own or other ophthalmoscopes. 


Drop us a line now and we will arrange for a demonstration 


RIGGS OPTICAL COMPANY 


DEPENDABLE RX SERVICE 


WICHITA SALINA PITTSBURG, KAN. 
KANSAS CITY LINCOLN OMAHA 
Fort Dodge Cedar Rapids Waterloo Sioux City Fargo 
Sioux Falls Salt Lake City Portland Madison, Wis. .. Denver 
Oklahoma City Boise Pueblo Spokane Pocatello 
Helena Quincy Seattle Tacoma Los Angeles 
San Francisco Hastings Mankato Ogden Green Bay 
Towa City Appleton Council Bluffs Great Falls 


P 
Reno, Nevada St. Paul, Minn. — Santa Ans 2 Oakland, Calif. 
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[RABIES VACCINE j 
A PHENOL KILLED, STERILE PRODUCT 


Thus possessing a valuable factor of safety. 

Retains full potency for 90 days from date of 
production, thus permitting shipment of full 
treatment or even carrying a few treatments on 
hand, 

Patient may continue regular work during 
treatment. 


Marketed in 14 to 21 dose treatments. 


Rend Complete Human Rabies treatment, a4 


with one all-glass 
aseptic syringe and 2 needl 


Send for Literature 
SHIPPING SERVICE 
Maintained every hour of the year. 
Accepted | the Couneil of Pharmacy and 
| Chemistry of the American Medical Association. 
Produced under U. §. Government License No. 85 by 


JENSEN SALSBERY LABORATORIES INC., KANSAS CiTy. Mo 


Dr. Clyde O. Donaldson 


Radium & X-Ray 
Laboratory 


Special attention to 
treatment of malignancies 


High Voltage 
X-Ray Equipment 


Lathrop Building Kansas City, Mo. 


A Medical Education 


is seldom completed in college. There is some new development in medical science 
almost every day. Iletin, radium and x-ray are recent examples. 
read to keep abreast of the new appliances and remedies. 


A physician must 


As a rule, the FIRST authentic information you obtain regarding the use and price 
of new instruments; the location of clinics and institutions for special treatment; the 
discovery and application of various therapeutic remedies, is found in the advertising 
pages of your own STATE MEDICAL JOURNAL. 


Here are a few quotations from recent advertisements in the State Journal: 


“Our x-ray department includes the new 280,000 volt deep therapy 
apparatus.” 


“Gelatin contains 5.9% of lysine, the natural amino-acid so essential 
to human growth.” 


“Authorities say the proportion of calories, proteins and calcium is 
greater in oats, than any other grain.” 


“Calcreose differs from Creosote in that it apparently does not have 
any untoward effect on the stomach.” 


gua surely miss much that is NEW, if you fail to READ THE ADVERTISE- 
ME 
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Victor Quartz Lamps 
For Correct Ultra-Violet Therapeutit Technique 


The correct technique, which is so important a 
factor in securing the desired results in ultra- 
violet therapy, is definitely possible with Victor 
air-cooled and water-cooled quartz lamps. In 
their design and construction they so perfectly 
reflect the long experience gained by the fore- 
most European and American specialists in ultra- 
violet therapy that they meet the practical 
conditions encountered in the hospital and gen- 
eral practitioner's office. 

The Victor X-Ray Corporation has reprinted the 

principal, authoritative papers on ultra-violet ther- 

apy for the benefit pg Siiclane who may not 


have access to the original sources. These impor- 
tant papers will be sent free of charge on request. 


VICTOR X-RAY CORPORATION 
Chicago, Ill, 


£99 00990000090 9999999 9999999999999 999999999 


hoto by courtesy of Rush Medical Dispensary, Chicago 


VICTOR X-RAY CORPORATION, Publication Bureau, 236 So. Robey St., Chicago. 
Please send me descriptive bulletin on Victor Quartz Lamps. Also reprints of authoritative papers on Ultra- 
Violet Therapy. I am interested especially in the treatment of. 
1 am also interested in Victor Apparatus for Name 
O Medical Diathermy Phototherapy Street 
O Surgical Diathermy 0 Ionic Medication 
A-217 DO Sinusuidal Therapy Town 
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WARNING! 


Several years ago the undersigned adopted a policy of catering exclu- 
sively to the Physicians doing eye work and.through an advertising cam- 
paign to the general public to educate them that the Physician is the one 
to consult for defective vision or other eye troubles. Some of those un- 
friendly to the policy circulated reports that are unfounded, misleading 
and harmful. 

The O. H. Gerry Optical Company is prepared to take legal action against 
any firm, or individual, who continues to circulate false propaganda re- 


garding this company. 
0. H. GERRY OPTICAL COMPANY. 


State of Missouri) 
County of Jackson 


O. H. Gerry of lawful age, having been duly sworn, states 
that he is President of the 0. H. Gerry Optical Company, a corpora- 
tion, and knows of his own knowledge that said company is not in 
any Way connected or affiliated with any other Manufacturing » Whole- 
sale or Retail Optical Company and that ALL the stock in the said 
O. H. Gerry Optical Company is owned and controlled by this affiant 
and M. A. Murphy, Vice President and Secretary of the company. 


wth 


Subscribed and sworn to before me this 2s" day of February, 1935. 


Term expirgs 


1997, (be 8) 
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OW’S MILK contains a much higher percent- 
age of casein than mother’s milk because na- 
ture intended it for the powerful digestive ability 


of the calf. 


On the other hand, mother’s milk contains a 
lesser percentage of casein and a much higher 
percentage of lacto-albuminoid—nature’s protec- 
tive colloid which enables the delicate infant or- 
ganisms to easily digest and assimilate all the 
nourishment. 


When cow’s milk is fed to the infant, modifi- 
cation is necessary to make it more nearly cor- 
respond to mother’s milk. 


First among the available colloids is pure, plain 
gelatint. (Zsigmondy, Z. Anal. Chem. 40, 1901). 
When 1% of Knox Sparkling Gelatine, completely 
dissolved, is added to the prescribed milk formula, 
the curdling of the casein by the enzyme acids of 
the gastric juice is prevented, and the nourish- 
ment obtainable from the milk is increased by 
about 23%. It is just like putting mother’s milk 
in the nursing bottle. 


‘ 
HERE IS THE MOST APPROVED METHOD OF MODI- 
FYING BABY’S MILK WITH GELATINE: 


Soak for ten minutes one level table- 
spoonful of Knox Sparkling Gelatine in 
14 cup of cold milk taken from the 
baby’s formula; cover while soaking; 
then place the cup in boiling water, stir- 
ring until gelatine is fully dissolved; add 
this dissolved gelatine to the regular 
formula. 


For children and adults follow the same method 
in the proportion of 14 teaspoonful of gelatine to 
a glass of milk. Because of its purity, it is essen- 
tial to specify Knox Sparkling Gelatine. 


A package of Knox Sparkling Gelatine, together 
with the physician’s reference book of nutritional 
diets, will be sent free, upon request, if you will 
address the Charles B. Knox Gelatine Labora- 
tories, 423 Knox Ave., Johnstown, N. Y. 
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Live Food Bor Babies 


There is none so good 


First thought— 
BREAST MILK 


Second thought-__. 


FRESH COW’S MILK 
WATER and 


MEAD’S DEXTRI-MALTOSE 


For Your Convenience 
Pamphlet on Breast Milk 
Pamphlet on Dextri-Maltose 


The Mead Johnson Policy 


Mead’s Infant Diet Materials are advertised only to phy- 
sicians. No feeding directions accompany trade packages. 
Information inregard to feeding is supplied to the mother by 
written instructionsfrom her doctor, who changes the feedings 
from time to time to meet the nutritional requirements of 
the growing infant. Literature furnished only to physicians. 


MEAD JOHNSON & COMPANY 


Evansville, Ind., U. S. A. 
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Extra Renal Albuminuria 
F. A. CARMICHAEL, M.D., Osawatomie, Ks. 


Read at the meeting of The Norton-Decatur County 
Medical Society, Norton, Kan., January 8, 1925, 


The presence of albumin in the urine has 
long been considered a criteria of renal 
function or dysfunction. Its presence was 
supposed to indicate a pathology related di- 
rectly to the renal tissues. In later years 
its occurrence in relation to cardiac decom- 
pensation was assumed to indicate the 
strength of the postulation of the insep- 
arability of the cardio-vasculo-renal syn- 
drome. The occasional occurrence of albu- 
min in cases where no definite or even re- 
mote implication of the renal tissues could 
be predicated, became a subject of comment 
by authors who, while noting its occurrence, 
were unable to assign a cause for its pres- 
ence and if the phenomena persisted for 
any considerable time the conviction was 
strengthened that it must necessarily imply 
impairment of renal integrity. 

Various names such as lordotic, inter- 
mittent, pastural, cyclic, physiologic, essen- 
tial and adolescent have been applied by 
different authors according to their parti- 
cular bias or the age or other predisposing 
factor to which in the mind of the parti- 
cular essayist it applied. Later all these 
were covered by a general classification— 
Orthostatic Albuminuria. The occurrence 
of albumin after undue exposure, cold 
baths, excessive mental strain, severe phys- 
ical effort or the ingestion of foreign pro- 
tein is frequently noted and we are forced 
to the conclusion that a primary and a sec- 
ondary type of albuminuria may be accepted 
as obtaining, the primary associated with 
renal morbidity and regarded as definitely 
intra renal—the secondary being extra 
renal and in no way dependent upon renal 
pathology. This fact seems worthy of em- 
phasis because of the empiric association 
of albumin with renal insufficiency. Par- 
ticularly in the young, where the occurrence 
of albumin in the urine in larger or smaller 
amounts and over brief or extended periods 
is noted, should one use the greatest caution 
In diagnosis, that the kidney be not erron- 
eously incriminated. During the gesta- 


tional period the error of attributing too 
much importance to albumin in the urine 
as an indication of renal inadequacy is as 
common today as twenty years ago. The 
kidney of the pregnant female is frequently 
the seat of a passive congestion in the later 
months of pregnancy. Experimentally, it 
has been proven that an albuminuria may 
be produced by passive congestion of the 
renal parenchyma without impairment of 
the tissue. The development and perfec- 
tion of tests of renal function have con- 


tributed largely to evaluate the significance 


or otherwise of albumin as a urinary con- 
stituent. 


In the presence of functional renal ade- 
quacy as relates to nitrogen urea excretion, 
the occurrence of albumin in the urine is 
frequently traceable to such conditions as 
cardiac decompensation or the injection of 
foreign protein, arterial hypertension, etc. 
Its presence in the urine after the adminis- 
tration of neo salvarsan and other irritant 
poisons is a very common occurrence. The 
albuminuria of infancy is rather frequently 
encountered when the secretions are pre- 
served for analysis. The albuminuria of 
adolescence is interesting because of the 
various postulations associated with it. At 
one time the accepted hypothesis was that 
the condition was the result of prostatic 
secretive activity incident to puberty. Later 
investigation proved not only that the con- 
dition was as frequent in females as in 
males but that the prostatic secretion was 
mucoid, not alubminous. The condition could 
logically be ascribed as due to the profound 
disturbance of metabolism incident to the 
rapid growing period and a readjustment 
to functional adaptations. It would seem 
that there is now little place in our present 
day terminology for the term “essential” 
albuminuria. It no longer serves as a ver- 
bal cloak for our ignorance of its underly- 
ing pathology. 


The term orthostatic albuminuria in its 
strict application refers to that type of al- 
buminuria occurring when the patient is in 
the erect posture but disappearing when he 
assumes the recumbent position. Not in- 
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frequently is it found that while albumin 
is present in larger amounts when the pa- 
tient is on his feet and moving about it con- 
tinues in lesser degree under the influence 
of rest and dietary regulations. 

Frequently it has been found that correc- 
tion of faulty postural defects favorably af- 
fected these cases which gave rise to the 
term “postural albuminuria.” 

In the so-called essential albuminuria, al- 
bumin in greater or less amount is con- 
stantly present in the urine. The theory 
of Post and Martin that neutralization of 
acidity of urine diminishes the albumin 
content or causes it to entirely disappear 
so long as the urine is kept alkaline or neu- 
tral, is based on the theory of Fisher that 
in vitro, a certain degree of acidity predis- 
poses protoplasm to a state of colloidal dis- 
persion setting free the protein content and 
influencing the renal tissues to greater per- 
meability, thus permitting the filtration 
through them of blood constituents that are 
normally retained. 

The theories of Fisher, however, are not 
generally accepted by clinicians or physio- 
logists. The fact that albuminuria cannot 
be produced by any degree of urinary aci- 
dulation in vitro, short of bladder irrita- 
tion, would seem to effectually controvert 
Fisher’s hypotheses (spontaneous recov- 
eries). 

Any attempt at the present time to cor- 
relate the various: forms of albuminuria 
with specific morbid processes other than 
nephritic seems extremely difficult yet the 
fact remains that we do have the occur- 
ence of this condition without demonstrable 
functional impairment of the renal struc- 
tures. However, in the light of our present 
limited knowledge of this phenomena some 
change must be assumed to have occurred 
in the renal tissue that has permitted the 
escape of constituents through an increased 
permeability of these that is normally re- 
tained, or in other words non filterable. 

The questions that naturally present 
themselves are: 

(1) Why does albumin occur? 

(2) Is it always due to protein release? 

(3) May it be said that it is ever a part 

of the pathology of renal disease par 

se or is an expression of systemic or 
metabolic disorder incident to a pecu- 
liar retention toxemia? 
What portion of the functional rena! 
structure is involved—glomerula or 
convoluted tubules, and is it ana- 
tomic, i.e.—due to disarrangement 
of epithelium of these structures or 


(4) 


biochemical? Is it purely a mechani- 
cal or a complex chemical problem? 

All these are of profound interest offering 
grounds for innumerable theories, but in 
the end we are forced to acknowledge our 
inability to reach any solution of the prob- 
lem that may not be assailed from various 
angles of physiologic and anatomic teach- 
ings that are generally accepted at the 
present time. 

Whatever the provocative causes of so 
called extra renal albuminuria it is evident 
that impairment of the osmotic function of 
the renal epithelium at some point must 
cecur, except in such cases as ruptured vari- 
cosities of the bladder, papilloma or renal 
haematuria of other types occur, where the 
albumin present is merely the serum albu- 
men of the urinary blood content. In other 
words it is not especially difficult to ac- 
count, for albuminuria of vascular origin 


from lesions occurring in or below the kid- @ } 
ney in which blood is extravasated. On the I 
other hand, where there is no evidence of ¢ 
impairment of renal function as evidenced @ 2 
by modern tests of efficiency, and where @ 4 
no lesion can be demonstrated in the lower @ ¢ 
urinary tract where albumin might occur d 
from blood extravasation the problem of @ t 
origin becomes extremely complicated. ¢ 
The occurrence of albuminuria following F 
operations on the turbinates and _ other ; 
minor operations of the upper. respiratory : 
passages has been frequently noted in the 
current literature of the past few years. @ * 
This sometimes occurs in marked degree i 
accompanied by edema but is usually tran- i 
sient. We take refuge in our old friend @ ” 
who has saved our face so many times and § 
ascribe its occurrance to “reflex” causes. A 
Romorilli from a series of over 400 cases @ }, 
of obesity found albuminuria in 20 per cent @ 
where functional tests did not show renal 7 
deficiency. 
‘Mandalbam comments on the occurrence @ ;, 
of this phenomena in nervous and mental @ j, 
diseases without demonstrable renal impli- @ it 
cation, and its frequent determination in @ j, 
neurotic types has been the subject of wide @ ,, 
discussion. In malignant conditions both De 
sarcomatous and carcinomatous, it is noted @ j, 
with unusual frequency. The theory of @ », 
Mendalbam is that the albumin found in the & ¢) 
urine is not filtered from the blood stream, @ 7 
as dialytic experiments show that animal & cq 
membrane arrests globulin much more 4 
readily than albumin, but that it is secreted 
by the renal epithelium under stimulation H 4 


of some endocrine agency. This again is 
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in direct antagonism to present accepted 
physiologic teachings. 

The entire review of the subject would be 
fruitless except to impress us with the fact 
that the presence of albuminuria does not 
predicate a renal lesion and that we can no 
longer say in every case where this is 
demonstrated that a nephritis exists or has 
existed, but must rely on tests of functional 
adequacy of the renal structures for con- 
firmation or negation of their implication. 


“Vacuum Headaches” 

H. E. YAZEL, M.D., Kansas City, Mo. 

Headache, like many other clinical symp- 
toms, is so constant in both acute and 
chronic diseases, and is so broad a terminol- 
ogy, that it is worthy of extraordinary con- 
sideration. If properly classified it will 
lend a key to the diagnosis in other ways 
obscure maladies, thus becoming a sub- 
ject that is to be more and more considered 
by present day diagnosticians and is highly 
interesting to the professional man who is 
called to the bedside in the homes and 
makes a hurried examination and is re- 
quired to relieve the suffering of his pa- 
tient and many times to immediately ren- 
der a diagnosis. He is also required to 
treat chronic nervous individuals who are 
constantly complaining of diffuse head- 
aches in which the symptoms are so vague 
that it appears impossible for him to be 
definite in classifying it. 

The writer’s purpose in this paper is to 
set forth the symptoms of vacuum head- 
aches and call attention to the etiology, the 
diagnosis and some of the methods of re- 
lief in a manner that may be of some value. 

Pratt, in his excellent work on intrana- 
sal surgery, says that vacuum headaches 
have been discussed since 1891 in literature 
by Ewing, Brawley, and Sluder. Sluder like- 
wise, in his treatise of eye disorders of 
nasal origin, which was written in 1919, 
says that McBride discussed the subject 
in 1891. In the same works he quotes Ew- 
ing and Wright. G. Henry Mundt discussed 
itin a paper in March, 1922. C. A. Moore 
in May 1922, discussed it before the Mis- 
souri State Medical Association in his 
paper—‘Headaches of Nasal Origin.” But, 
in all there is comparatively little written 
relative to it, Sluder’s article being by far 
the most exhaustive and comprehensive. 
The writer has treated some sixty-five 
tases in which thirty-one cases were oper- 
ated with varying results. ‘ 

By vacuum headaches, we mean head- 
aches that are caused by the partial or com- 


plete closure of the ostia opening into one 
or more of the paranasal sinuses. The fron- 
tals are the most constant offenders. The | 
ethmoids, sphenoids, and maxillary an- 
trums are next in order named. However 
I have never seen one caused by the an- 
trum. The ostia being closed, the sinuses be- 
come air-tight chambers, or being only 
partly closed, retards circulation of air, 
which produces a negative pressure. In- 
tranasal examination would reveal, in many 
instances, an apparently normal nose, but 
generally you will find some defects, such 
as narrow passages, deflected septa or hy- 
pertrophy of the covering of the hard tis- 
sues or of the turbinates, or hyperplasia 
of the bone and soft parts. After once es- 
tablished, a vacuum produces its own con- 
gestion, causes an engorgement of the soft 
tissues around the ostia, thereby maintain- 
ing a chronic, constant, or intermittent 
negative pressue. As the diagnostic ability 
becomes keener, one may be able to locate 
accurately the sinus or sinuses affected. 


Familiarity with the anatomical details 
of the middle meatus is necessary for the 
comprehensive understanding of the fron- 
tal, maxillary and anterior ethmoidal in- 
volvement, while familiarity with the su- 
perior meatus is necessary to understand 
the posterior ethmoids and sphenoidal in- 
volvement. The exact anatomical descrip- 
tion of the parts of the middle meatus, its 
paranasal cells, and their means of com- 
munication with it as well as the terms em- 
ployed are so various that an effort to 
synonomize them would be difficult, if in- 
deed possible. This arises, probably, from 
the fact that the various observers have 
each seen the parts differently, together 
with the difficulty anatomists have had in 
understanding the other’s. description. 
Sluder says that the Heymann-Ritter thesis 
on this subject is masterful and that they 
have systematized the question involved 
coinprehensively and catalogued their varia- 
tions. 

The term, “Infundibulus” was first used 
by Boyer in 1803 to designate the funnel 
shaped upper part of the middle meatus 
leading into the frontal sinus, which in its 
simplest arrangement passes directly be- 
tween the uncinate process in front, and 
the ethmoidal bulla behind. It is directed 
upward from the hiatus semilunaris and 
uncomplicated by pocketing cells or diver- 
ticula in any direction. Boyer’s interpreta- 
tion of the infundibulum was that it was 
an ethmoid cell. The funnel while in a 
parallel line is the hiatus semilunaris, and 
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as soon as it diverges it becomes the in- 
fundibulum. A construction put on it by 
Zukerkandl and Logan Turner, the lumen 
of the funnel is smooth lined, but may be 
varied by pocketing, or cells developing an- 
teriorly, laterally, or superiorly and pos- 
teriorly from both the hiatus and infundi- 
bulum and by them becoming separated 
one from the other by an interposing cell. 
A theory held by Boyer, Sluder, and Hey- 
mann and Ritter, who have taken the posi- 
tion that simple smooth lined funnels do 
not exist and that the infundibulum and 
hiatus semilunaris are normally slightly 
disjointed. So, as a conclusion, we may say, 
at any rate, the infundibulum and hiatus 
semilunaris which forms the opening of 
the frontal sinus is tortuous in its course 
varied in its anatomical arrangement and 
easily obstructed. The ostium to the an- 
terior ethmoid which is in the middle mea- 
tus is closely associated and many times 
appears in common with the hiatus and 
both may be obstructcd by an enlarged 
tubinate, a deviated septum or hyperplasia 
of either. 

The ostium to the antrum is in the lateral 
wall of the middle meatus and is directly 
through a very thin wall and difficult to 
close without considerable inflammation or 
deformity. However, it may be accom- 
plished by a deflected septum, hypertrophied 
or hpyerplasia of the turbinates. The os- 
tium to the posterior ethmoidal labyrinth 
and to the sphenoid is in the superior mea- 
tus, opening directly through a thin wall, 
difficult to close and consequently not so 
frequently involved in vacuum headaches. 
It may be accomplished by deviated septa, 
hypertrophied superior turbinates, or hy- 
perplasia of the surrounding tissues. 

The subjective symptosm may be classi- 
fied as direct pain over the sinus area and 
reflected pain depending upon the nerve 
supply of the sinus involved. In frontal 
sinus involvement, the patient complains 
of pain in the frontal, temporal, mastoid 
and ocular region and sometimes basilar 
headaches. In antrum involvement, a gen- 
eral neuralgia of the side of the head and 
face, tenderness of the eyes and many times 
is confounded with the toothache. In cases 
of purulent antrum, I have seen several 
jaws stripped of teeth by dentists who were 
mistaken in their diagnosis. Involvement 
of any of the sinuses will be exaggerated by 


stooping with the head low, lifting or any-. 


thing that will cause an engorgement of 
blood vessels in the head. Tapping or press- 
ing over the antrums of frontals will bring 
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a sure complaint from the sufferer in even 
mild cases of involvement of these laby- 
rinths. 

Use of the eyes for near work will bring 
on ocular symptoms and the patient will 
often complain of their glasses, but proper 
refraction will not relieve the condition, 
The frequent reports of marvelous relief of 
pain and discomfort by a low grade astig- 
matic correction, were due to the spontan- 
eaus relief of the vacuum or other sinus 
conditions and not to the correction of the 
refraction. Pressure over the globe will 
elicit a complaint of pain which is deep 
seated in the orbital cavity and this, to- 
gether with the aching caused from near 
work, is known as “Asthenopia,” which in 
tke writer’s opinion is the most constant 
symptom of ethmoid and sphenoid involve- 
ment. 

In frontal sinus headache, we have Ew- 
ing’s sign which he has described as tender- 
ness on pressure in the superior, mesial 
angle of the orbit. The pulley of the su- 
perior oblique muscle of the eye is attached 
to this portion of the orbital wall, and a 
part of this area of the orbit is made by the 
frontal sinus which is thinnest due to ex- 
pansion and explains why the tenderness 
on pressue. Kuhnt observed that this was 
an exceedingly sensitive area and sug- 
gested that the tenderness was in the sup- 
ratrochlear nerves, which were inflammed 
because of their close apposition. As a fact, J 
however, it is in the bone at a point where 
the nerves are absent and should be remem- 
bered that Ewing put forth these signs as 
a diagnostic help for cases which had up 
to that time been declared not frontal sinus 
or nasal cases at all, because there were 
no nose symptoms, nor any pus or secre- 
tion from the sinuses, nor any of the gros- 
ser common place anatomic changes. The 
sign is sometimes the only indication of the 
nasal trouble and the rhinologist’s findings 
are negative. The frontal sinsus are more 
frequently the ones involved, because of the 
tortuous course of the infundibuli which 
drains them, and are more constant in ex- 
aggerated Ewing’s sign. When the anterior 
etshmoid labyrinths are involved, then the 
symptoms are different and the tenderness 
is at the site of the lacrimal bone. Patients 
affected in this way have the feeling of 
sand in their eyes and asthenopia is present. 
The posterior ethmoids seldom, if ever, give 
rise to the Ewing’s sign, but constantly 
elicit the pain of asthenopia, and pain is 
referred to the occipital, parietal or frontal, 
or headaches brought on by the use of the 
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eyes, because the recti muscles have their 
origin in the apex of the orbit from parts 
constructing the walls of these sinuses or 
may involve the optic nerve, causing par- 
tial or total blindness. — 

The diagnosis of vacuum headache can- 
not be made from subjective symptoms 
alone. In nasal examination, we must de- 
termine the pathology and as a matter of 
fact the sinuses themselves have little, if 
any, diseased condition that would war- 
rant the symptoms they have caused, and 
in true vacuum headache, we only find 
congestion of the membrane of the sinuses 
and surrounding tissues. The pathology 
that causes the vacuum is in the adjacent 
anatomical structures and it is upon these 
that the d’agnosis is made. A pledget of 
cotton saturated with equal parts of 10% 
cocaine and 41-1000 adrenalin chloride, 
placed: over the ostium will, in most in- 
stances, shrink the soft parts and allow 
free circulation of air through and around 
the opening which will temporarily relieve 
the symptoms. This is the most valuable 
asset in diagnosis. The x-ray will reveal 
clear sinuses and in most instances they 
are large. The transillumination is valuable 
for the frontals and antrums. 

The treatment obviously is one of remov- 
ing the cause of the trouble. There are two 
general ways of procedure; one by local ap- 
plication of suitable drugs or by using the 
cautery, and the other is surgery. In most 
instances of hyperplasia or chronic hyper- 
trophied membranes, the use of the argy- 


.rol pack, 15 or 20% solution, for about 


twenty to thirty minutes duration, repeated 
every two or three days, with suitable in- 
tervening treatment that may be used at 
home, as a weak Dobell’s solution for a 
douche and a spray with an oil base con- 
taining camphor, menthol, and oil of pine 
needles or as may the judgment of the phy- 
sician in charge, will often obtain very 
‘ratifying results. It is sometimes remark- 
able to see what may be accomplished by 
simple application of the astringents. 

In this connection I stiouid like to nar- 
rate a history and report a case that has 
been under my observation for the past 
seven years. In the early part of 1915, a 
man aged 51 years, an oil operator, applied 
to me with a congestion of the right eye. 
His history was that of being treated for 
eighteen months by different oculists, who 
seemed from his story to have been in vari- 
ation in their diagnosis. Examination re- 
vealed asthenopia in exaggerated stage, 
partial occlusion of the right nostril from 


hyperplasia of the middie turbinate, sep- 
tum deviated to the right. By the use of 
a tampon of cocaine and adrenalin, we 
were able to obtain a fair view of the ostia | 
of the anterior and posterior ethmoid cells. 
There was considerable hyperplasia of the 
tissue around them and the turbinates and 
septum were closely fitted over this area. 
Transillumination of the frontals and an- 
trums showed them clear. There was no 
discharge from any of the ostia. Ocular 
examination was negative. I diagnosed a 
vacuum of the ethmoids and advised him 
that an operation would relieve him. At 
the same time I packed his nose with a 15% 
argyrol tampon which was left in place one- 
half hour. He left the office and returned 
in about three months. The eye in appar- 
ently the same condition as on the first ex- 
amination. The patient said that it had not 
given him any trouble since the day fol- 
lowing the first treatment, until the day 
before his return and wanted the same 
treatment that he had received previ- 
ously, which was given him, but he stoutly 
refused to be operated upon and has 
returned to my office at irregular in- 
tervals for relief as it was necessary. 
Ordinarily it takes two or three treatments 
to give him temporary relief, which lasts 
until driving in the dust or taking cold or 
like cause which will brire on a recurrence. 

The application of silver nitrate, 2% 
solution, over the hyperplastic area, re- 
peated every second day for two or three 
weeks will relieve the vacuum. In cases 
of cystic turbinates or greatly hypertro- 
phied tissues, the fine cautery point thrust 
deeply at the selected point will perma- 
nently shrink them and bring about per- 
manent relief. 

The most radical treatment, then, is the 
opening of the inlet. particularily of the 
frontal sinus and the anterior ethmoid, 
which is usually accompanied by removal 
of the anterior end of the middle turbin- 
ate. This method is freeing the inle 
into the labyrinth of the ethmoid cells 
or exenterating the cell, completely mak- 
ing a free drainage into the frontal. It 
is my experience that this would invari- 
ably give complete relief where it could be 
demonstrated that the frontal and anterior 
ethmoidal labyrinths were closed. 

In most instances a deflected septum is 
present or there is considerable thickening 
of the perichondrium and mucosa in the 
neighborhood of the ostia. Let me add that 
in 40% of submucous resections that I have 
done, I have found an inflammation of the 
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septal cartilage and perichondrium which 
I consider is a big factor in vacuum head- 
aches. 

In conclusion, I desire to impress upon the 
minds of the hearers, the frequency of 
headaches caused from paranasal sinuses 
and that often there is a vacuum which is 
extremely difficult, in many instances, to 
diagnose and many patent cases are told 
that their complaint is ocular in origin and 
they are fitted with glasses, when with a 


little care on the part of the physician he 


would be able to relieve his patient of this 
troublesome condition, which would be a 
great satisfaction to them both. Headaches 
should never be passed lightly and diag- 
nosed without the cause is apparent, and 
then only after a thorough examination. 
The absence of pus and grosser nasal find- 
ings, as well as clear sinuses shown by 
transillumination and x-ray, does not ex- 
clude the sinuses. 


Importance and Care of the Perineal 
Orifices 

E. M. Miers, M. D., Kansas City, Mo. 

It is almost unbelievable that these 
stench orifices should be hidden from the 
examining eye of.the physician, with such 
seclusion that the nerve waste should reach 
such proportions as to be nearly beyond re- 
pair before the individual will submit to an 
examination. 

Will hygiene of the pelvis ever receive by 
the public its share of importance with 
hygiene of the other orifices? 

It is of much greater importance, because 
the ‘perineal orifices, through the sympa- 
thetic nervous system, not only dominate 
the form of respiration and the heart tone, 
but necessarily the oxygen supply, the cap- 
illary circulation and tissue metabolism, and 
also the moods, the fundamental impulses 
and purposes of all the activities of life 
itself. 

No one today allows a tooth to decay be- 
yond repair before going to a dentist, but 
rather has the teeth examined as a routine 
each month. Nor does he neglect to con- 
sult an oculist until an eye goes blind, or an 
aurist until deafness is established, or a 
throat specialist until a voice is destroyed. 
In all such cases the organic mischief has 
been of long standing, and all local repair 
work is summoned late, oft-times too late to 
be of practical value. Keep organs in re- 
pair and they will serve well as long as life 
in the body lasts and will tend to prolong 
life. One should always answer the first 
call of organs for attention. When the eyes 
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have to be rubbed, the ears poked, the nose 
picked or the throat cleared, or a tooth gets 
sore—these and other well known signs of 
organic disturbance which makes them self- 
conscious, are cries for help, and specialists 
in these various parts are needed. Repair 
work may yield adequate help. in these early 
signs of trouble. Better still, of course, 
would have been in every case a sufficiently 
early inspection and care of the various or- 
gans to insure prevention of possible suf- 
fering and destruction. But repair sum- 
moned by the very first observable call for 
it, will do much to shorten suffering and 
contribute much to human comfort, health, 
happiness and longevity. 

All these truisms are now pretty well 
entrenched in human belief and knowledge 
and are passing repidly into the public 


-mind, and false modesty has given way to 


sense and reason. However, it is but the 
beginning of greatly needed progress to 
maintain our health, equilibrium, prolong 
our lives and enjoy ourselves, and is an in- 
surance against disease. This is all right— 
just as it should be so far as the upper part 
of the body is concerned. But what about 
the lower part—will we neglect it because 
it is easily hidden from public view, and 
we are too nice to be examined? Is this 
all-important region of human anatomy to 
remain everlastingly ignored? It, too, was 
created by the same Maker as the upper 
body, requires the same toilet care, de- 
mands removal of all irritation of mind and 
body, should remain well and strong; and 
more important still as it contains the or- 
ganic structures that hold in their embrace 
the creative, digestive, building and repair- 
ing forces of all the bodily organs and 
tissues, as well as holding in their embrace 
the key to moods, motives of thinking, act- 
ing and hence becoming intelligent, scien- 
tific, successful. Pelvic thinkers are rather 
scarce, but large numbers of them are 
pretty sure to come into great demand just 
as soon as knowledge spreads and the world 
wakes up to its real and greatest needs. 
“The waste and repair of the sympathetic 
nerve” is bound to be the great slogan of 
the coming generation of healers. But the 
crying need for first class, competent pelvic 
operators is so very great it seems strange 
that the world sleeps on so long in ignor- 
ance of the fact, and does not wake up and 
come into the knowledge that only waits 
recognition to sweep on to its sorely needed 
preventive and repair work. 

Neglect a sick eye, or an ear, or a tooth, 
and you may at the worst, lose an organ 
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and at the same time secure some general 
disturbance of its organic associates. But 
these upper organs are not sphincter- 
guarded by involuntary muscular fibres 
acting under sympathetic control. On the 
other hand, when the organs below the 
diaphragm become congested because of ir- 
ritation at their outlets, and the superven- 
ing congestions induce over-functioning of 
related organs, to be followed by organi« 
exhaustion and subsequent diseascs of vari- 
ous kinds, the involuntary sphincters 
guarding these outlets acting under sympa- 
thetic nerve force, contract spasmodically 
and by their close nervous association with 
the middle coats of all the tubes of the 
body, seriously handicapped abdomina! 
respiration and hence the oxygen supply of 
the body, the capillary circulation and the 
tissue metabolism generally; bodily effici- 
ency becomes inadequate to mental and 
moral normal expression and general as 
well as all forms of local disaster has its 
turn for havoc until final and complete dis- 
aster supervenes to end the pitiful tale of 
neglect, in a premature death sentence. 

The story from pelvic irritation to the 
premature grave is by way of defective 
children, immorality in schools, physical in- 
validism, acute and chronic disease, white 
slave trade, insanity and criminality with 
the terrible retributions. To spread as rap- 
idly as possible the knowledge of orificial 
surgery and its methods of correcting sym- 
pathetic nerve waste and repairing its 
losses ought to be a matter of holy religion 
to every mortal who knows anything about 
anatomy, physiology and pathology. Orifi- 
cial surgery is not theoretical, but emin- 
ently practical. Its basis and superstruc- 
tures are facts—nothing but facts, anat- 
omical and physiological facts, easily con- 
firmed in all standard text books. It is 
nobody’s opinion, theory, fad or hobby. It 
is sure to install changes in schools, col- 
leges, text books and medical practice, but 
only such changes as are necessary to what 
is true and right, and all error has to be 
corrected sooner or later, does it not? The 
sooner the work of reformation is taken up, 
the better for everybody concerned, is it 
not? The work is well begun; let it be pre- 
sented with increasing vigor until “The 
waste and repair of the Sympathetic 
Nerve” becomes an universal slogan, and 
the lower half of the body enjoys eqnal 
consideration with the upper half by the 
scientific explorers who have the health 
and harmony of the human being in their 
keeping. How long this is going to take— 
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who knows? In the meantime, the task of 
selecting, training and equipping orificial 
surgeons for expert orificial work should be 
strenuously kept up. The education of the 
public will soon settle the question of the 
importance of employing orificial or con- 
structive surgery as a cure and a prophy- 
lactic of their various afflictions. Destruc- 
tive surgery, or mere localized body-patch- 
work is good and will for long be needed, 
but conservative or orificial surgery will 
very soon, let us hope, make it less and less 
in demand. The unity of the human body 
suggests logically to all open-minded stud- 
ents, a careful study and consideration of 
the whole body, and the organs whose lan- 
guage is that of function must be studied 
with the same intelligent consideration as 
those that employ sensations as_ their 
vehicle of expression. Pelvic workers will 
at such time, come into their own—speed 
the day—and pelvic hygiene receive its 
merited recognition. 

Orificial methods consist of the applica- 
tion of the orificial philosophy to the chron- 


-ically sick. These methods may, or may 


not, be surgical. They may be devoid of 
suffering. They may, or may not, require 
anesthesia or cutting. They remove for- 
eign growths. They are always construc- 
tive. They are never destructive. They 
restore to health and happiness the sick 
and discouraged. 

They are based upon anatomical, physio- 
logical and clinical facts. They consist of 
a recognition, and removal of certain ab- 
normalities at the openings of the body, 
especially the lower, with the reasonable 
expectation of a cure of such obscure dis- 
eases as are often considered incurable. 

They have passed the experimental 
stage. Those who have practiced them, 
since the birth of orificial philosophy, 
thirty years ago, can speak with a degree 
of certainty as to causative factors of cer- 
tain diseased conditions and their removal, 
that is not possible with the general thera- 
peutic measures of the day. 

These methods serve, with equal ease and 
surety, any practitioner who will diligently 
study and apply them; and they will solve 
for him the problem of his chronic suffer- 
ers. They are applicable to cases of home 
inharmonies, to the problematical child, to 
the “just sick” that no one understands, 
to sexual abnormalties, and to moral de- 
linquencies. 

They yield most gratifying results in all 
forms of chronic suffering. 

Cases amenable to the beneficient result 
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of orificial principles are found all the way 
from the unmanageable child to the insane 
adult, from the foolish, hysterical girl, to 
the load-stone wife; from the slightest 
anemias to the pronounced tissue changes; 
from the merest neurasthenias to the vio- 
lent .insanities; from all forms of human 
suffering and disease, to health and happi- 
ness. 

The human body is supplied with two 
great nervous systems, termed the cerebro- 
spinal,‘and the sympathetic. While these 
two systems have an independent function, 
they are nevertheless, in harmony one with 
the other. “Neither is one without the 
other.” If one suffers, the other must suf- 
fer also; for this reason all points of nerve 
impingement should be recognized and 
removed. 

All the orifices of the body must be ex- 
onerated from blame, before complete 
bodily harmony can/ be established and 
maintained. 

The cerebro-spinal nerve system presides 
over all voluntary activities of the body, 
such as motion, sensation and will. It is 
largely under the control of the conscious 
mind, and it has periods of rest. During 
sleep, for instance, the brain is off guard; 
no thinking is done, no conscious act is per- 
formed. This nervous system then, which 
dominates our thoughts, our actions, our 
likes and dislikes, during our waking hours, 
is off duty during natural sleep and under 
narcotic and anesthetic influence. 

The sympathetic nerve system presides 
over all involuntary activities of the body, 
such as digestion, circulation, assimilation, 
nutrition, emotions, etc. It presides over 
the vital functions of the body. It never 
sleeps while this earth life is at its post. 
It sleeps but once, and that sleep is final. 

All those bodily activities, then, over 
which we have no conscious control, all the 
mighty processes which mean life, health 
and happiness, are under the control of the 
sympathetic nerve system. 

If health is to be maintained, or lost 
health regained, this sympathetic nervous 
system must be free from irritations, im- 
pingements, and compressions so that it 
may impart and deliver freely the neces- 
sary force to every bodily need. 

The: great desideratum, therefore, in 
maintaining health, or combating disease, 
after it has obtained a foothold, is to free 
the sympathetic nerve from handicaps of 
all kinds, that vigorous activity of the life 
processes may proceed. 

This is exactly what orificial methods 
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will do. They are called orificial, because 
they free the sympathetic, as well as the 
nerves of sensation, from trouble, where 
the greatest amount of irritation is found 
in nearly all, if not all, chronically diseased 
subjects. 

Orificial methods, then remove irritation, 
compression, or impingement of terminal 
fibres of the sympathetic nerves, wherever 
located. 

These irritations may be caused by hem- 
orrhoids, pockets, papillae, fistulae, and 
perhaps more than all, contraction in the 
rectum. 

In the pelvic openings, irritation to the 
terminal nerve fibres may arise from elon- 
gated, adhered or tight foreskin, or in the 
female subject (requiring circumcision), 
narrowed, fringed or hardened (atrophied) 
condition of the pelvic outlets, scar tissue 
from unrepaired lacerations resulting from 
unrecognized accidents or childbirth, and 
other causes. 

Circumcision of the girl or woman, of 
any age, is as necessary as for the boy or 
man. If not performed when required, a 
girl’s life cannot be normal. It often leads 
+9 all forms of abnormality. In her emo- 
tional nature, she may become a man-hater, 
or a man-chaser. Her affections are likely 
to become misplaced. She will not know 
her own heart, and often marries the wrong 
man as a result. This, in turn becomes a 
source of domestic infelicities, and misun- 
derstandings in married life. In her physi- 
cal nature, she may become a nervous, hys- 
terical wreck, even to the degree of insan- 
ity. She may struggle against physical 
emotional irritation, until she gives up the 
struggle, and -yields to destructive habits. 
The little girl may be punished for practic- 
ing self-abuse, when she needs circumcision 
to remove the constant irritation to sexual 
nerves. She may develop chorea, or simple 
malnutrition, and indifference to the com- 
mon interests of life. 

As the sympathetic nerve, however, 
speaks in the language jof disturbed func- 
tion, and not of pain or sensation of any 
kind, these conditions, at the terminals, 
may, and do, disturb and derange the func- 
tion of any remote organ or tissue of the 
body—brain, liver, heart, stomach, kidneys, 
lunes—any part; and the person will often 
believe the special organ is diseased, when 
the real cause and root of the trouble is 
in the irritated terminals of “the sympa- 
thetic nerve. 

It has been noted that irritations of th: 
lower terminals of the sympathetic, affect 
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the emotional, moral and religious side of 
man, more than do those of the upper term- 
inals of orifices. The reason for this is 
explained by the fact that all creative 
power—mental, spiritual and physical— 
arises from the creative center. The cre- 
ative system must be unhampered and cap- 
able of control and conservation if one is 
to have health of mind and body. At the 
organs of creation is found a most marvel- 
ous intermingling and distribution of the 
two nervous systems. From them arise 
also most intricate functions. The lower 
orifices of the body, therefore, the gateway 
to life, where new life is generated and 
where fibers of the sympathetic are 
abundant and accessible, are of first im- 
portance. 

We are often admonished to use moral 
suasion for wild habits, sexual vices, im- 
morality, drunkenness, etc. If one had an 
ingrowing toe nail, causing him to limp, the 
nail would have to be removed before the 
usual gait could be restored. Now, if one 
limps, mentally or morally, the cure should 
proceed along similar lines—the handicap 
to proper conduct should be removed. 

Thus if one has an irritation of the sex 
center, driving him to vice and destruction, 
as is often the case, it would be the same 
way—remove the irritation, before using 
moral suasion, and thus put the person in 
condition to be able to give heed instead of 
being compelled, by physical condition, to 
turn a deaf ear to all high ideals. Thou- 
sands of noble lives have thus been saved 
from ruin. Millions more need this work. 

Reflex pain and irritation are considered 
by some of our best men a myth. I believe 
that backache caused by pressure from a 
retroverted uterus is a mistake, but pain 
through the sympathetic nervous system, 
causing lumbar pain from a retroverted 
uterus or any pathology of itself or ad- 
nexa, I think absolutely possible. 

False messages can be carried anywhere 
from any place by the sympathetic nervous 
system, whose nerve fibres are non-medu- 
lated, absolutely bare, if you please, much 
the same manner as a radio picks up one 
station after another. This never happens 
by the cerebro spinal medulated nerves. 
How many of you ever saw a patient with 
a malignant breast, who did not have an 
excess CO. in the blood and also a cervi- 
citis either with or without laceration—out 
of 800 cases examined by Pratt all had 
endocervicitis with actual infection, granu- 
lation or thickened endometrium and hyper- 
trophy of the interstitial substance of the 


cervix—this happens with all together too 
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frequent regularity to be a coincident. 
Goiter observers have repeatedly observed 
uterine, cervical or tube or ovary trouble of 
varying degrees always associated with 
goiters, the length of time being the im- 
portant factor, sporadic and acute goiters 
being an example of a girl’s first menstrua- 
tion. In men Kocker observed chronic 
seminal visiculitis in all men with goiters, 
coming to his clinic for one year. 

Example: A lady who had been exam- 
ined and told she had a cystic adenomatous 
goiter, lacerated cervix and perineum, 
cystic left ovary with a retro displacement, 
went to Rochester, Minnesota, for an oper- 
ation. The goiter was removed, four 
months later some more of the goiter was 
removed at the same institution; six 
months later one of Kansas City’s good sur- 
geons removed some more goiter, there be- 
ing a rapid growth of the goiter substance. 
Eight months after her last operation, 
there was a return of the goiter on the left 
side, quite large. This was removed and 
while she was still in the hospital ten days 
after the lobectomy, the cervix was cauter- 
ized and repaired, perineum repaired, abdo- 
men opened, ovary and tube on left re- 
moved, appendectomy, uterine suspensions. 
After the lobectomy, she responded very 
slowly, but after the abdominal and local 
operation, it was prompt and she came back 
with a snap and has remained well for two 
years. Surely, the local or pelvic trouble 
had a marked influence on her goiter, her 
general well-being, her vitality and her re- 
cuperative power. I am not, however, ad- 
vocating pelvic operations as a cure for 
goiter, where there has been definite tissue 
changes in the goiter substance, but as a 
means of making a complete cure by atten- 
tion to both conditions. A patient from 
Greely, Kan., who had an enormous goiter, 
had been treated by rest in bed, Lugol’s 
solu tion and various treatments, but of no 
avail. The goiter being of the mixed vari- 
ety, she had this trouble for three years, 
had lost weight and was the typical type of 
goiter patient. 

When first seen, she was flowing pro- 
fusely and had been passing large clots of 
blood ; the examination disclosed a large my- 
oma of the uterus as large as a grape-fruit. 
She was advised to have a hysterectomy as 
soon as she could be prepared; vaginal pack, 
rest in bed, and the hemorrhage gradually 
subsided. A super vaginal hysterectomy was 
performed with cauterization of cervix. 
Anesthetist reported patient in good condi- 
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tion sa a perineorraphy hemorrhoidectomy 
and removal of several skin tabs was done. 
Her recovery was excellent and in 48 hours 
one could plainly see the diminution in the 
size of the goiter, my attention being called 
to it by the nurse; at the end of two weeks, 
the goiter was reduced to one-half in size 
and has remained so for one year. Now the 
lady should have a lobectomy before secon- 
dary goiter symptoms manifest themselves 
and thus avoid making her recovery incom- 
plete. Chronic arthritis deformans has and 
can very frequently be traced to tho in- 
fected type of endocervicitis. There seems 
to be but one method of curing these 
chronic infected cervices with chronic endo- 
metritis and a soft boggy uterus, namely, 
complete hysterectomy, and prompt relief 
from pain and great improvement follows 
this sort of procedure at once. 

Just a step further into this problem of 
reflex nerve stimulus causing insanity. 
When a general surgeon invades the field 
of neurology he is absolutely taking his life 
in his own hands, and whatever happens to 
him, he is himself to blame. All neurol- 


ogists pooh-pooh the idea of surgery doing 
anything but harm to their mentally sick. 


A lady, 33, looked strong and well and 
had been well until her last confinement 
which was three months before I saw her. 
This was her third confinement; they were 
all normal, her husband said, but very tedi- 


ous ’and she suffered great pain; the first. 


lasted 36 hours, second 19 hours and the 
last 7 hours and was the easiest one; but 
after this, she did not do well. She had 
no temperature before or after confinement 
and had none when I saw her. She left 
her bed on the 11th day; uterus was firm, 
but the family physician thoucht a little 
larger than usual—no hemmorrhage and h2 
said only a slight perineal tear and a pro- 
trusion of several hemorrhoids were th2 
only thing observed that were abnormal, 
although she did not rest well and it was 
hard for her to get to sleep. From this 
stage of nervous exhaustion, she rapidly 
declined until she became violently insane, 
tried to kill herself and had obsessions that 
the Ku Klux Klan were after her and would 
kill her. Possibly a timely warning, as 
they were active in Oklahoma at that time. 
She was brought to a sanitarium in Kansa3 
City, where she was treated by two of the 
best neurologists in the land. 

She was in the hospital three months and 
was if anything, worse. A sister upon 
whom I had operated for appendicitis in- 
sisted on my seeing the lady. The neurol- 
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ogists allowed me to see her. The thzee of 
us counciled. About six weeks later we 
took her to a local surgical hospital for 
operation. She was prepared and at the 
end of forty-eight hours was operated ; 
uterus was normal in size but retroverted. 
The uterus was curetted, the tissue being 
so friable that the curet dropped through 
the uterus as though it was mush, cervix 
cauterized, actual cautery, uterus swabbed 
with iodine, and packed with alcohol gauze, 
cervix bi-lateral tear repaired; rectocele re- 
paired, perineorraphy, circumcision and re- 
moval of two large dog ear labia. 

Hemorrhoids removed and two pockets, 
sphincter very tight, incised a lower part 
down to sphincter muscles, all adhesions 
loosened and sphincter was then patent and 
pliable; sigmoidoscope inserted, patient 
stood on head and three quarts of hot saline 
allowed to run into the rectum and remain 
in bowel. 

Abdomen was then opened, round liga- 
ments brought back of uterus below greater 
curve of body to give a lifting effect of 
uterus. Right cystic ovary and both cystic 
tubes removed; wound caused by curet in 
uterus closed. A long adherent retrocecal 
appendix buried in wall of gut removed and 
abdomen closed in layers. 

There was absolutely no shock following 
the operation; she slept well that night 
with two lgth gr. morphine, dissolved in 
3cc. sat. sol. Epsom salts, took plenty of 
water, talked when awake incessantly; 
would swallow the safety pins from th: 
abdominal binder if she could get them, but 
made no effort to get out of bed, beinz 
strapped by one foot and one hand. On th: 
third day, she had a large bowel movement 
with much hard feces. Mineral oil by 
mouth, 2 oz. every three hours for 8 doses, 
high colon flushing brought hard dry feces 
and sand each day for two weeks. During 
this time she ate well, slept with 10 grains 
veronal occasionally. Her apetite increased 
without stimulation until she ate five times 
per day. ; 

Her physical condition improved by leaps 
and bounds; she was up and walking in two 
weeks, had actually gained five pounds by 
scales in the two post operative weeks. Her 
mental condition some days was much im- 
proved and others she worried about vari- 
ous things. At times, she would read, con- 
verse, do fancy work and be perfectly ra- 
tional and normal while at others she would 
talk and be obstreperous. She never tried 
to get away when up nor did she try to 
destroy herself by taking things after the 
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first two weeks. Her mentality remained 
about the same for the next two months 
and she was in charge of a very competent 
nurse at her home, having left the hospital 
on the 20th day. About three months after 
her operation, she was making good im- 
provement, baked bread, went to the pic- 
ture show, went swimming, visited and en- 
joyed, her neighbors, and has continued to 
improve until nine months after operation, 
she is nearly well, having some moody 
spells at times. One great setback in her 
convalescence was caused by the death of 
her mother; this greatly perturbed her and 
we were very much afraid for her during 
that time. The husband says you can 
hardly see any difference in her now and 
before she was taken sick. 

I do not advocate surgery as a cure for 
insanity but I do say and can substantiate 
the fact that people with these physical 
malformations and irritations will never re- 
cover until such corrections are properly 


made. 


BR 
HISTORY OF THE KANSAS MEDICAL 
SOCIETY 


(Continued from March) 

Dr. M. Bailey was elected president ; Drs. 
Thomas and Linsey, vice-presidents; Dr. 
Stormont re-elected secretary; Dr. J. Par- 
sons was elected assistant secretary; Dr. 
J. L. Prentiss re-elected treasurer. ; 

The next annual meeting was held in 
Atchison on May 11, 1870. There were 
nine members present and ten new mem- 
bers were admitted. Dr. M. S. Thomas 
was elected president, Drs. Grimes and 
Jones, vice-presidents, and Dr. Brock, 
treasurer. Drs. Stormont and Parsons 
were re-elected secretary and assistant sec- 
retary respectively. 

Perhaps the most definite move for 
higher qualification in the practice of 
medicine was made at this meeting. Al- 
though it was not carried to a successful 
issue it demonstrates the determined atti- 
tude of the men of that day. It was pro- 
posed that the State Society appoint an 
examining board, conduct examinations of 
those intending to practice medicine and 
issue licenses to successful candidates. This 
was in furtherance of a campaign spon- 
sored by the American Medical Association. 
The gist of its purpose will be seen from 
the following extract taken from the reso- 
lutions introduced at the meeting of the 
American Medical Association in 1869 and 
signed by N. S. Davis, Paul F. Eve, E. S. 
Gaillard, E. Lee Jones and J. K. Bartlett: 
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“Resolved, That whatever is done to estab- 
lish and maintain a just and fair standard 
of medical education throughout our whole 
country, must be done by the profession 
itself through its own voluntary organiza- 
tions, in the same manner that it now es- 
tablishes and enforces its code of ethics. 
The profession is as competent to declare, 
through its representatives to the national, 
state and local societies, what shall be the 
standard of attainments for those to be 
recognized and admitted into its ranks, and 
to establish the boards and agencies by 
which compliance with such standards shall 
be ascertained, as it is to declare what shall 
be the ethical rules governing the conduct 
of those already admitted. 


“Resolved, That this association earn- 
estly requests each State Medical Society 
to appoint annually one or more Boards of 
Examiners, composed of five thoroughly 
competent members, whose duty it shall be 
to meet at suitable times and places, for 
the examination of all persons, whether 
graduates of colleges or not, who propose 
to enter upon the practice of medicine in 
their respective states, except such as have 
been previously examined and licensed by 
a similar Board in some other state.” 

At this meeting of the Kansas Medical 
Society in Atchison resolutions were of- 
fered which embodied the resolutions sub- 
mitted to the A. M. A. by Davis and others 
and further provided for the appointment 
of an examining board; and for the details 
of application, examination, licensing, etc. 

The first question one thinks of asking 
now is, “How could they hope to compel 
the doctors to take these examinations?” 
And the answer to this is found in the reso- 
lution which follows: “Be It Further Re- 
solved, That from and after the expiration 
of three months from this date, it shall be 
considered imperative upon all members 
of the profession in the State, to appear 
before the Board of Examiners for the pur- 
pose of undergoing examination and re- 
ceiving the society license; provided, how- 
ever, that those persons who are members 
of the Society at this date shall receive the 
license without passing an examination, 
upon the payment of the regular fee ($—), 
should the Board of Examiners be satis- 
fied with their qualifications, without the 
examination. Should any person now in 
the State, neglect or refuse to appear for 
examination within the next three months, 
or should any person hereafter coming 
into the State, for the purpose of practic- 
ing medicine, neglect or refuse to apply 
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and appear for examination within three 
months after he shall have become settled 
for business, such person shall be treated 
ethically, by all-members of this Society 
and those holding its license, as an irregu- 
lar practioner; and as such, it shall be un- 
lawful for any member of this Society, or 
one holding its license, to consult with or 
to recognize professionally in any way, 
such irregular practitioner. Upon: proof of 
a willful violation of this law, the Board 
of Censors shall cause the name of a mem- 
ber to be stricken from the roll, and to re- 
voke the license of any offending party 
holding it.” 

Had this plan been adopted and carried 
out by two-thirds of the state societies, it 
is not improbable that a comparatively high 
standard of medical education would have 
been maintained, considering that three 
years of medical study with eighteen 
months in a reputable medical college was 
to be made a prerequisite, and that gradu- 
ates of medical colleges were not exempt 
from examination. It seems quite prob- 
able that had the Kansas Medical Society 
carried out this plan the practice of medi- 
cine would have been much better regu- 
lated than it was for the next thirty years. 
Had this plan been carried out by all the 
State Societies, and had these State Socie- 
ties and the American Medical Association 
been reorganized on the plan of its present 
organization, it is not improbable that the 
practice of medicine would have been quite 
as well regulated as it has been for the past 
54 years under the various state. laws 
adopted for the purpose. 

An informal vote showed that there were 
fifteen for, and five against the resolu- 
tions embodying this plan. But at the next 
meeting at which it was made a special 
order of business, the resolutions were lost 
by a “decided majority.” 

Although the argument for and against 
the resolutions are not recorded, it is not 
unlikely that the vote against them was 
largely determined by the fact that the 
legislature had passed a bill entitled “A 
Bill to Protect the People of Kansas From 
Empiricism, and to Elevate the Standing 
of the Medical Profession.” This act was 
approved March 3, 1870.* 


*A Bill to Protect the People of Kansas from 
Empiricism, and to Elevate the Standing of the 
Medical Profession. 

Section 1. That it shall be unlawful for any person 
within the limit of the State of Kansas, who has not 
attended two ful courses of instruction and gradu- 
ated "n some respectable school of medicine, either of 
the United States or of some foreign country, or who 
canmot produce a certificate of qualification from 
some staite or countv medical society, and is not a 

ractice medicine 


person of good moral character, to 
orcompensation, 


in any of its departments for rewa 
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for any sick person within the State of Kansas: 
Provided, That in all cases, when any person has 
been continuously engaged in the practice of medi- 
cine ‘for a period of ten years or more, the shal] 
‘be considered to. have compied with the provisions 
of this act, and that where persons have been ‘in con- 
tilnuous practice of medicine for five years or more, 
shall be allowed two years in which to comply with 
such provisions, 

Sec. 2. Any person living in the State of Kansas, 
or any person coming into said state. who shall prac- 
tice or attempt to ernctien medicine in any of its de- 
partments, or perform or attemjt to p.rform any 
surgical ope at.on upon any person within the limits 
of said state in violation of section one of this act, 
shall, upon conviction thereof, be fined in not less 
than fifty nor more than one hundred dollars for 
such offense; and upon conviction for a secod viola- 
tion of this act shall in addition to the above fine, 
be imprisoned in the county jail of the county in 
which said offense shall have be: n committed for the 
term of thirty days; and in no case wherein this act 
shall have been violated sha:l any person so Violat- 
ing receive a compensation for services rendered: 
Provided, That nothing herein contained vhall in any 
way be construed to apply to any person practicing 
dentistry. 

Sec. 3. 
and after its publication in the statute ‘book. 
1870, ch. 68.) 

Approved March 3, 1870. 


Nothing, perhaps, more clearly illus- 
trates the conceit—or rather confidence in 
its future importance to the State—which 
these early promoters had in this new or- 
ganization, than the following resolution 
which was adopted at the Atchison meet- 
ing: 

“Resolved, That a committee of three be 
appointed by the chair to prepare a de- 
vice for certificates of membership of the 
Kansas State Medical Society. These cer- 
tificates shall be gotten up in elegant style, 
in size not less than ten by fifteen inches, 
to be printed on paper parchment, with 
blanks for tke seal and signature of the 
president and secretary. The committee to 
report at the next annual meeting.” 

On June 7, 1871, the Society convened 
in Wyandotte. There were nine members 
present and ten new members were ad- 
mitted. Two rather unusual cases were 
reported: “Dr. Woodward reported verb- 
ally a case of unconsciousness and loss of 
memory for several weeks after inhaling 
nitrous oxide,” and “Dr. Grafton reported 
a case of misplaced stomach, it being above 
the diaphragm, and in the cavity of the 
thorax.” 

Many of the questions which have dis- 
turbed the equilibrium of the profession 
and particularly the organized profession 
in recent years were handled peremptorily 
in those times, as evidnce the following 
resolutions adopted at the Wyandotte meet- 
ing: 

“Whereas, The contract system is con- 
trary to medical ethics. 

“Resolved, That all contract physicians, 
as well as those bidding for practice at less 
rates than those established by a majority 
of regular graduates of the same locality, 
be classed as irregular practitioners. 


This act to take effect and be in force from 
(Laws 
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“Resolved, That the interpretation of 
this Society, the design was in no wise to 
effect the usual contracts rendered neces- 
sary to secure efficient attendance on the 
poor of th city or county; nor the con- 
tracts necessary to meet deficiency of 
med'cal officers under certain circum- 
stances of emergency in the army. But 
that any person who contracts to attend 
families by the year at a stipulated price, 
or wro charges less than the established 
price determined by a majority of the 
regvtar physicians in his locality, is in 
clear violation of the above resolution, and 
should therefore be classed as irregular.” 

Also the following which was adopted 
after some debate: 

“Whereas, We recognize the American 
Medical Association as the representative 
wisdom of our profession, and acknowl- 
edge our amenability to its decrees; and 
as it has declared. in unequivocal language 
that certain acts on the part of members 
of the profession are irregular, and has 
declared its purpose in the following reso- 
lution offered by Dr. Collins, of Massachu- 
setts, and adopted by the association: 

“‘That the charge for medical examina- 
tion for life insurance should not be less 
than five dollars. 

“‘Resolved, That the provisions of the 
resolution, as adopted, are binding on each 
member of this society’.” 

Dr. D. C. Jones was elected president; 
Drs. Cochrane and Holderman, vice-presi- 
dents; Stormont, secretary; S. F. Neeely, 
assistant secretary; J. W. Brock, treas- 
urer.. Ten delegates were elected to the 
American Medical Association, four dele- 
gates to the Missouri Medical Society, and 
four to the Illinois Medical Society. 

Tre next meeting was held in Leaven- 
worth, April 9, 1872. There were twenty- 
seven members present and eight new 
members were admitted, including Miss 
Francena R. Porter, the .first lady ad- 
mitted to the Society’s rolls. 

Charges were preferred against two 
members of the Society (from Topeka) for 
“affiliating with a disreputable member of 
the profession, and giving their influence 
to a bogus medical college for the purpose 
of self advertisement, thereby violating the 
code of ethics.” These two men were found 
guilty at the next annual meeting and they 
were expelled. 

Dr. W. W. Cochrane was elected presi- 
dent; Drs. Weaver and Morris, vice-presi- 
detns; Stormont, secretary; Baldwin, as- 
sistant secretary ; and Brock, treasurer. 
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Fort Scott was honored by the annual 


’ meeting in 1873 on April 29. There were 


but seven members present at roll call, but 
nineteen new members were admitted. No 
business of importance was transacted, ex- 
cept the trial and expulsion of two mem- 
bers against whom charges had been pre- 
ferred at the last annual meeting, referred 
to above. 

Dr. H. K. Kennedy, Topeka, was elected 
president; Drs. Redfield and Sinks, vice- 
presidents; Stormont, secretary; A. New- 
man, assistant secretary, and W. W. Coch- 
rane, treasurer. 

The most interesting feature of this 
meeting was a report by Dr. Kennedy of 
an epidemic of smallpox occurring in S’aw- 
nee county. This epidemic started with a 
man living in Wabaunsee county who be- 
came ill on his return from a trip to St. 
Louis. His illness was diagnosed as “bil- 
ious fever” by his attending physician— 
he had no eruption whatever. He died on 
the eleventh day of his illness. Ten days 
after his death a man who had nursed him 
became ill and went to Silver Lake and the 
next day a small pox eruption appeared. 
Tre cases multiplied until there had been 
105 cases with twenty-six deaths in the 
county. There were four fatal cases in 
which no eruption appeared. Of the 105 
cases sixty-five had been vaccinated and 
twenty-three revaccinated. Of the twenty- 
six fatal cases only five had been‘vaccinated 
and three out of the five revaccinated. 

From this time on the meetings of. the 
Society continued to grow in scientific in- 
terest and in importance to the profession. 
There were many more, if not better, pa- 
pers presented at the meetings. 

On May 20, 1874, the Society convened 
at Lawrence and there were twenty-one 
members present and fifteen new members 
were admitted. At this meeting a resolu- 
tion was adopted which had a far reach- 
ing effect upon the membership of the or- 
ganization. This resolution was as fol- 
lows: “Resolved, That a member whose 
name has been dropped from the roll for 
non-payment of dues, as provided in Ar- 
ticle IV, of Section 4 of the By-Laws, may 
be restored to membership either by pay- 
ing up or by a new election.” 

From the reports submitted by the treas- 
urer from year to year it was evident that 
the members were very careless about pay- 
ing dues. This resolution was evidently an 
effort to induce the delinquents to reaffili- 
ate with the Society, dues or no dues. The 
effect of this policy continued to have an’ 
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influence upon the membership as well as 
the condition of the treasury for the next 
twenty-five years. During this time the 
membership roll varied directly with the 
attendance upon the last meeting of the 
Society. Practically all dues were collected 
at the annual meeting and practically no 
one paid dues for the year in: which he did 
not attend the annual meeting. Member- 
ship in the State Society was requisite to 
become a member of the A. M. A., but not 
for maintaining membership in that organi- 
zation; so that many joined the State So- 
ciety and after securing membership in the 
A. M. A. dropped their affiliation with the 
State Society except when they found it 
convenient, or to their interest, to attend 
one of the annual meetings. 

There was no other business of impor- 
tance transacted at this meeting in Law- 
rence. Dr. J. S. Redfield of Fort Scott 
was elected president; Drs. Sinks and Mor- 
ris, vice-presidents; Dr. M. S. Thomas was 
elected assistant secretary. Dr. Stormont 
and Dr. Cochrane were re-elected secretary 
and treasurer, respectively. 


The next meeting was held at Topeka, 


May 19, 1875. Dr. S. E. Sheldon deliv- 
ered the address of welcome. From his re- 


marks the following is quoted: “I would 
earnestly recommend that the Board of 
Censors be careful in their recommenda- 
tions for membership, for our success and 
usefulness ‘as a Society do not depend so 
much upon our numerical strength as upon 
the character and professional standing of 
its members.” 

This sentiment generally prevailed at that 
time and while it corresponded to the high- 
est ideals in medicine it was logically fal- 
lacious and the history of organized medi- 
cine has so proven. Numerical strength is 
the first essential. With numerical strength 
influence grows. An organization which 
has numerical strength and influence at- 
tracts membership. When an organization 
is so strong in numbers and influence that 
men seek to join, it can then afford to be 
choice in its acceptance of candidates. 

Our Society would not have grown from 
a membership of 300 to 1,600 during the 
past twenty years had the membership in 
our county units been strictly censored, but 
the organization has not suffered by that. 
More unethical practitioners have been re- 
formed by membership in a county society 
than by exclusion from it. 

There were twenty-three members pres- 
ent at this meeting and twenty new mem- 
bers admitted among them one whose name 


appears as one of the incorporators of the 
Society. 

During this session the members were 
honored in being permitted to call upon 
a Vice President of the United States as 
indicated by the following resolution: “Re. 
solved, That this Society will pay their re. 
spects to the Hon. Henry Wilson, the Vice- 
President of the United States, at his rooms 
in this city, at 10 o’clock p. m., and that 
the secretary inform him of the contem- 
plated visit.” 

A considerable number of interesting 
papers were read and discussed. Dr. Tif- 
fin Sinks of Leavenworth was elected 
president; Drs. Roberts and Schenck, vice- 
presidents. The secretary, assistant secre- 
tary and treasurer were re-elected. 

The next annual meeting (1876) was held 
in Leavenworth. There were thirty-one 
members present and seven new members 
were admitted. At this meeting seven 
physicians from Missouri were elected to 
honorary membership. This entitled them 
to all the privileges of the Society with the 
exception of voting and paying dues. 

The custom inaugurated at this meeting, 
of electing the men from Missouri to hon- 
orary membership in the Society, continued 
for a good many years—continued in fact 
until some of the members conceived the 
idea that the honorary members occupied 
the best and the most places on the pro- 
gram. 

At this meeting charges were preferred 
against a member from Shawnee county 
and on due investigation he was expelled. 

A committee was appointed to draft a 
bill providing for the registration of births 
and deaths and endeavor to secure its pas- 
sage by the legislature. 

The advisability of fixing a permanent 
place of meeting for the Society had been 
suggested at one or two of the earlier meet- 
ings but in his annual address Dr. Sinks 
endeavored to impress the members with 
the importance of such a move in the fol- 
lowing: “The question of the permanent 
location of our Society should receive our 
earnest and thoughtful consideration. The 
system of itinerancy which has obtained 
thus far in its history, is supposed to en- 
list a greater number of physicians in its 
service, and to scatter its influence over 
a large area of territory. On the other 
hand, it effectually precludes the possibil- 
ity of the collection of a library and a mu- 
seum. While it may scatter its benefits, 
it certainly dissipates its treasures. Be- 
fore the age of steam locomotion, the mi- 
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gratory system was undoubtedly the best 
es well as the most equitable one; but now 
that numerous lines of railroad have so 
cheapened and shortened travel, I seriously 
question the propriety of maintaining the 
old system.” 

As will be shown later this plan was ulti- 
mately adoptel, but after a few years the 
itinerant meetings were resumed. 

Dr. H. S. Roberts of Manhattan was 
elected president; Drs. Schenck and Fur- 
ley, vice-presidents; Dr. Stormont and Dr. 
Cochrane were re-elected secretary and 
treasurer. Dr. Victor Biart was elected 
assistant secretary. 


UNIVERSITY OF KANSAS CLINICS 
Clinic of Hugh L. Dwyer, M.D. 
Department of Pediatrics 
CALCIUM CHLORIDE IN NEPHRITIS 
WITH EDEMA 

Calcium chloride was used in Germany in 
1918 for the treatment of “war nephritis.” 
This application of calcium salts had its 
origin in some experimental work carried 
out nearly fifteen years ago in which it was 
found that the drug caused loss of water 
and a decrease in weight when added to in- 
fants’ food. 


I have had occasion to use this remedy in 
several cases of nephritis with edema with 
remarkable results in some cases, and with 
temporary improvement in others. 

In the management of nephritis in chil- 
dren we are confronted by the proposit‘on, 
whether to restrict water or give it freely. 
The limitation of salt and of protzin, b2- 
cause these substances throw more work 
on the kidney, has seemed to rest on well 
established ground until recently, when this 
point is being disputed with reference to 
the kidney damage caused by protein. 
There is no doubt that in nephritis with 
edema there is a retention of sodium. 


It is a good practice to limit the protein 
intake to 1.5 gm. per kilo body weight and 
to restrict salt, only insofar as no added 
salt is given on the food. For practical 
purposes the elimination of eggs, fish and 
all meat except chicken from a child’s diet 
will suffice. The patient should be kept 
warm, even to the point of keeping the skin 
moist and the bowels moving once or twice 
daily by the use of magnesia, thereby in- 
suring water loss. 

The question of fluid intake next arises. 
We should be guided by the type of ne- 
phritis. If we are dealing with a case of 
short duration, in which the urine is bloody, 


there are few or no casts, and no edema, 
we should give water freely. This is the 
type that Hill’ designates “acute hemor- 
rhagic nephritis.” It often follows tonsill- 
itis or scarlet fever and it is assumed the 
infection is still in the kidney, and large 
amounts of water are beneficial. 

If we are dealing with a case of longer 
curation with oliguria, edema and‘a badly 
damaged kidney as indicated by a large 
amount of albumin and casts, it is obviously 
one in which the fluid should be restricted. 
For the first few days this can almost be 
restricted to equal the urine output, and 
later it may be necessary to allow more but 
not to exceed the urine output by 50 per 
cent. 

The use of hot packs, diuretics and pur- 
gation have their place, but the many fail- 
ures of these measures and frequent ex- 
acerbations these patients often have, make 
us welcome any drug that will favorably in- 
fluence the scant urine output and edema. 

Harold R., aged 11 years, was seen in 
January, 1924, complaining of edema of the 
legs and with a history of nephritis dating 
from an attack of scarlet fever in 1921. 
Edema of the whole body, with*scanty urine 
containing albumin, casts and bleod oc 
curred six weeks after the scarlet fever. 
There were periods of headache, nausea and 
uremia, followed by periods of improve- 
ment, during the next two years. He was 
confined to the house nearly all of this time 
and most of the tim2 in bed. Hot packs, 
saline cathartics and diuretics were em- 
ployed freely. He improved to such an ex- 
tent that he was able to walk outside a 
short time each day, and it was during one 
of these periods of improvement that he 
was referred to me. 

An examination at that time revealed 
edema of the abdomen and legs, marked 
secondary anemia, mitral murmur and th2 
urine showing a large amount of albumin, 
casts and blood. 

He returned to his home, some distance 
from the city, with the usual instructions 
for the management of nephritis, such as 
low protein and salt free diet and medica- 
tion to combat the anemia. - For the next 
six or eight months, he made little improv -- 
ment, and was admitted to the hospital 
September 10, 1924. 

Phys. Exam. The skin was white and 
pasty, the cheeks were flushed, he was 
puffy under the eyes and dyspneic after 
a short walk. The heart was enlarged to 
the left 7 c.m. and to the right c.m. and 
a systolic murmur was heard at the apex. 
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The upper abdomen was enlarged, the 
liver was three fingers breadth below the 
costal border and his belt caused quite a 
pitting around the waist and his shoes a 
similar pitting in the legs. There was a 
sugestion of fluid wave, indicating free 
fluid within the abdomen. The systolic pres- 
sure was 130. 

The laboratory reported as follows: 
Urine, sp. gr. 1.016; albumin, 3, (Esbach) ; 
many hyaline and granular casts, pus cells 
4 and erythrocytes 30 per high-power field 
in an uncentrifuged specimen. Blood: Leu- 
cocytes 3,974 and erythrocytes 9,950 with 
hemoglobin 70 per cent. The blood chem- 
istry showed chlorides 500, sugar 161, cre- 
atinin 1.4 urea 16.42 mgs. per 100 cc. and 
CO, 21.7 volume per cent. 

To estimate the amount of kidney dam- 
age three function tests were made. The 
phthalein test is so variable in children 
that little information is obtained. Normal 
children show a two hour output of 65 to 
95 per cent of the dye. Our patient showed 
68 per cent on admission and 95 per cent 
on discharge. This in spite of the fact that 
his kidneys were badly damaged. The cre- 
atinine tolerance test developed by Dr. 
Ralph Major,? likewise does not indicate 
our patient’s kidneys are functioning badly. 
In this test the creatinine is determined on 
the urine passed one hour before the in- 
jection of 0.25 gms. of this, substance. 
Every hour after the injection the bladder 
is emptied promptly and completely. The 
excretion of creatinine for the first hour 
and second hour is compared with that be- 
fore injection. In normal individuals there 
is an increase of two and often three times 
the creatinine, after injection. In chronic 
nephritis there is no such,rise and there 
may be a fall. Our patient shows a rise 
of nearly three times ahe creatinin content 
the first hour after injection, thus indicat- 
ing good function. 

A most valuable test is the Mosenthal or 
one of its modifications. A half teaspoon- 
ful of salt and half an egg may be given 
at meal time and the sp. gr. of urine meas- 
ured every two hours. This added protein 
and salt in a normal kidney will show in 
a rise of 8 or 10 points in the urine after 
the meal over that before the meal. This 
patient shows almost no variation in sp. 
gr., thus indicating little power to concen- 
trate these solids, a lowered function. 

The amount of albumin in the urine re- 
mained constant, in spite of the fact that 
there was a great clinical improvement. 
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Table II—Creatinine Tolerance Test 


9-11-24 Sp.Gr. Total Creat. Phthalein 
Before injection 1.010 145cce. 50.0mgm. 42 pct, 
1 hour after 1.005 365cc. 140.5mgm. 23 pet, 
2 hours after 1.003 370cc. 141.4mgm. 3 pet, 

Table II1I—Mosenthal Test 
Sp. Gr. Total 

7 p.m.— 7 a.m. 1.015 400 cc, 
9 a.m. 1.016 500 ce. 

11 a.m. 1.016 40 cc, 

1 p.m. 1.016 40 cc, 

3 p.m. 1.014 65 cc, 

5 p.m. 1.015 80 cc, 

7 p.m. 1.016 50 ce, 

TREATMENT 


He was put to bed and kept warm, on a 
diet protein low and with no added salt, 
with as little water as possible for his com- 
fort, but never to exceed by 50 per cent his 
twenty-four hour output of urine. Calcium 
chloride was given in large doses, 6 gm. 
daily in simple syrup. Table I shows the 
effect on weight and urine output. 


Table I 
Date Weight FluidIntake Urine Volume 
9-11-24 69 8-16lbs. 690cc. 705cc. 
9-12-24 6810-16 lbs. 1520cc. 1990 cc. Cal started 
9-13-24 66 Ibs. 980cc. 1350 ce. 
9-14-24 6410-16 lbs. 13880cc. 1700 cc. 
9-15-24 65 Ibs. 1620cc. 1425 ce. 
9-16-24 1120 cc. 820 ce. 
9-17-24 1810 ce. 1070 cc. 
9-18-24 65 1-16lbs. 1680cc. 1125 ce. 
9-19-24 980 ce. 950 ce. 
9-20-24 1030 cc. 650 ce. 
9-21-24 1080 cc. 1000 ce. 


9-22-24 66 Ibs. 

The disappearance of the edema was 
rapid, in less than a week it had entirely 
disappeared. He felt greatly improved, the 
appetite increased and in ten days he was 
allowed out of bed. There was no decrease 
in the amount of albumin. On admission 
it was 2.5 gms. per 1000 cc. and after one 
week of treatment it was 3.5 gm. He was 
discharged from the hospital after three 
weeks, but remained in the city under 
observation, walking in the fresh air at 
longer intervals on succeeding days, and 
finally returned home with no return of the 
edema. Six months have passed and the 
child has had no recurrence of the edema, 
gradually gained in strength and entered 
school where he left off two years before. 

The diuretic action of the calcium salts 
has been explained in several ways. It is 
believed by some that edema is due to 
sodium retention. When calcium :chloride 
is taken, the calcium is eliminated by the 
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bowel as calcium carbonate, but the chlorin 
is taken up, becomes attached to the re- 
tained sodium, passed into the urine, there- 
by causing a loss of water. 

Haldane® explains the water loss, on the 
fact that calcium chloride being an acid 
salt, the chlorin is absorbed as hydrochloric 
acid producing acidosis. It is assumed that 
this acidity diminishes the osmotic pres- 
sure between the blood and tissue proteins, 
bringing them nearer the iso-electric point 
and this enables the tissues to give up the 
retained water. 


Epstein, has directed attention to the low 
plasma proteins of the blood in nephritis 
with edema. He attributes the edema to a 
fall in osmotic pressure of the plasma be- 
cause of its low protein content. This low 
protein is not due to an increased plasma 
volume but to a decrease in the total 
amount of plasma protein in the body. The 
loss of large amounts of this protein, par- 
ticularly albumin, in the urine and a dis- 
turbance in the mechanism of the produc- 
tion of the proteins is thought by Linder 
and his associates to bring about this de- 
crease in plasma protein. 

Haldane suggested a diuretic action sim- 
ilar to that of calcium chloride, would result 
from ammonium chloride. The ammonia is 
converted to urea, and the chlorin absorbed 
as hydrochloric acid, bring about acidosis 
and consequently, water loss. 

REFERENCES 
1 Hill: J.A.M.A., 73:1747 (Dec. 6) 1919. 
2 Major: Arch. Int. Med., 33:89 (Jan. 15) 1924. 
3 Haldane: Jour. Phys., 55:265 (Aug.) 1921. 
4 Epstein: Am.J.Med.Sc., 154:638 (Nov.) 1917; 
163:167 (Feb.) 1922. 


Clinic of Ralph H. Major, M.D.° 
Department of Internal Medicine 
ACTINOMYCOSIS 

The patient whom we have to show today 
is an example of a comparatively uncom- 
mon disease. She is.a white woman, age 
thirty-one, married, and was admitted to 
the hospital complaining of abscesses of 
the leg. 

The Family History is essentially nega- 
tive. There is no history of any similar 
trouble in the family. The patient is mar- 
ried, her husband is living and well, and she 
has three healthy children. 

Personal History: The patient has al- 
ways been well and strong. Before the on- 
set of the present illness, the patient 
weighed two hundred and four pounds. 
During the past year she has lost nearly 
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seventy pounds in weight. About eleven 
months before admission to the hospital 
she had an attack of severe pain in the 
right lower quadrant of the abdomen, which 
was diagnosed as acute appendicitis, but no 
operation was performed. 

Present Illness: The patient has never 
been well since the attack diagnosed as ap- 
pendicitis. Six months ago the patient had 
pain in the upper portion of the left thigh 
and a few days later a localized swelling ap- 
peared which was very painful. A physi- 
cian was called, who opened it and obtained 
a considerable quantity of thick, foul smell- 
ing pus. A few days later the patient had 
an abscess in the left lower abdominal wall, 
which was also incised and drained. Since 
that time the patient has had frequent ab- 
scesses in the left thigh. Old abscesses have 
healed and new ones have formed. 

The physical examination shows nothing 
very striking except the presence of several 
abscesses in the left hip, in the left in- 
guinal region and in the back, with numer- 
ous scars of healed abscesses. The patient 
is poorly nourished. The skin and mucous 
membranes are somewhat pale. 

The laboratory examination showed R. B. 
C. 2,700,000, W. B. C. 6,800, and hemoglobin 
50 per cent. The urine had a specific grav- 
ity of 1,010, and was negative for albumin, 
sugar and casts. The bacteriological exam- 
ination from the open abscess was very un- 
satisfactory. A great variety of organisms 
were seen in smears. 

A few days later a fresh abscess, which 
was on the point of rupturing, was incised 
and a culture made from the pus. As the 
pus was escaping from the wound, it was 
noted that there were numerous very small 
whitish granules present in it. Several of 
these granules were mashed on a slide, ex- 
amined under the microscope and typical 
colonies of the ray fungus were seen. 

Cultures made of the pus were negative 
for bacteria but a few feebly growing col- 
onies of actinomyces grew in anaerobic cul- 
ture. 

This microscopic examination established 
the diagnosis. This patient is suffering 
from actinomycosis, which is an uncommon 
disease in man, but fairly common in cattle. 
Inquiring further of this patient, the very 
interesting fact was brought out, that 
about six months before she became ill, one 
of her cows had lumpy-jaw and the patient 
held the cow’s head while a veterinarian 
was administering treatment. This is a 

very interesting and highly suggestive his- 
tory. Dr. J. H. Wright, one of the greatest 
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authorities on actinomycosis, states that a 


true instance of the transmission of this . 


disease from animal to man has not been 
recorded. The evidence here is not conclu- 
sive that the patient contracted the disease 
from the cow, but it is at least very sug- 
gestive. 

Actinomycosis is a very interesting dis- 
ease from the bacteriological, pathological 
and clinical viewpoint. Whenever you en- 
counter an abscess that is apparently ster- 
ile, it is well to think of the possibility of 
actinomycosis. While it most commonly 
produces abscesses of the skin, it is occa- 
sionally found in very unusual locations. 
Dr. F. C. Helwig, of the Department of 
Pathology, of the, University of Kansas, has 
recently described a case of actinomycosis 
of the ovary, and states that thirty such 
instances are known in literature. Actin- 
omycosis very commonly invades the in- 
testines,. sets up inflammation or abscesses, 
and may resemble acute appendicitis. It 
is quite probable that in this patient the 
condition began as an intestinal actinomy- 
cosis, since she had an attack simulating 
acute appendicitis and also had a definite 
abscess breaking through the abdominal 
wall. 

The bacteriology of this condition has 
been very much clarified as a result of the 
work of Wright and others. At one tine 
it was supposed that the actinomyces found 
very commonly on grass and grain and 
which could be cultured with great ease, was 
the cause of this condition. It now seems to 
be very well established that the actinomy- 
ces of grass and grain, which grow so read- 
ily, have nothing to do with the disease 
actinomycosis. The organism producing 
actinomycosis is, an anaerobic organism, 
which grows very feebly and resembles the 
other actinomyces only in its microscopic 
appearance. 

The treatment of actinomycosis is essen- 
tially surgical. In addition to this surgical 
treatment, the patient should be saturated 
with iodides and the general health main- 
tained so far as possible. We plan to treat 
this patient along these lines. The mortal- 
ity in actinomycosis is high. This high 
death rate is due largely to invasion of the 
vital organs by the disease, or to intercur- 
rent infections. 

LATER NOTE.—This patient was making 
very satisfactory progress,but she unfor- 
tunately developed a bronchopneumonia 
anl died. 
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Observations of the Visualized Gallbladder 
by Graham Method 

The observations made by Daniel N. Sil- 
verman and Leon J. Menville, New Orleans 
(Journal A.M.A., Feb. 7, 1925), on the gall- 
bladder in two cases were made on a 
physiologic basis, obviating all interfer- 
ences with the gallbladder mechanism that 
must necessarily accompany anesthesia and 
operative procedure. The duodenobiliary 
drainage following a single stimulation 
with magnesium sulphate solution produces 
a reduction in size and alteration in shape 
of the gallbladder shadow when visualized 
by the'Graham method. Plates taken at 
intervals up to twenty-four hours after in- 
jection of the dye, but without drainage, 
show no parallel diminution in size or alter- 
ation in shape of the shadow. Since non- 
surgical biliary drainage reduces the size 
and alters the shape of the gallbladder, we 
are led to conclude that drainage of th2 
gallbladder does take place. 


Ducdenogram: New Methed of Visualizing 
Entire Duodenal Contour 


Jacob Buckstein, New York (Journal 
A.M.A., Feb. 14, 1925), passed an intestinal 
tube just beyond the duodeneunal junc- 
tion. The distal 8 inches of this tube is 
perforated by numerous small openings. A 
suspension of barium is injected throng th: 
proximal end. When this _ suspension 
reaches the distal end, it escapes through 
all of the numerous performances at prac- 
tically the same time, and fills the entire 
duodenum in an unobstructed, isolated and 
homogeneous manner. This simple method 
obviates the necessity of employing any 
special apparatus or of producing unphysio- 
logic distal obstruction, in filling the duo- 
denal curve. The method is of value for a 
roentgen-ray study of the normal duodenal 
curve and of pathologic variations. 

BR 
Skin Reaction With Gonococcus Filtrates 
(Toxin?) 

Russell D. Herrold, Chicago (Journal 
A.M.A., Jan. 31, 1925), has obtained a sub- 
stance in the filtrates of broth cultures of 
gonococci that has biven a skin reaction up 
to dilution of 1:100 when injected intra- 
cutaneously in the quantity of 0.1 c.c. in 
persons who have never had gonococcus in- 
fections, after the method of the Schick and 
Dick tests. It would seem from the results 
so far that this test may be of diagnostic 
value, and possibly also an aid in the control 
and development of methods of treatment. 
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THE ANNUAL MEETING 

The fifty-ninth annual meeting of the 
Kansas Medical Society will be held in To- 
peka where it had its birth in eighteen 
hundred fifty-nine . There will be a three 
days’ session and the outlook promises that 
it will be a record meeting. At least every- 
thing has been, or is being, done that should 
make it interesting, instructive and enjoy- 
able. 


There will be seven guests of honor who 
will address the Society during the three 
days. The American Medical Association 
will be represented by Dr. A. R. Mitchell 
of Lincoln, Nebraska, one of the trustees. 
Dr. H. M. Richter and Dr. Frank Smithies 
of Chicago, Dr. M. F. Engman of St. Louis, 
Dr. Curran Pope of Louisville, Dr. H. R. 
Allen of Indianapolis, and Dr. E. P. Sloan 
of Bloomington, Illinois, are on the pro- 
gram. 

No member can afford to miss any part 
of this program, for besides the addresses 
by these men of national reputation, there 
are quite a number of excellent papers by 
members of our own Society. 

The general sessions will be held in Rep- 
resentative Hall, which is large and com- 
fortable and where everyone can be heard 
without the use of a “loud speaker.” The 
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meetings of the House of Delegates and 
the meetings of the Council will be held in 
the Senate Chamber. The new and modern 
Hotel Kansan has been designated by the 
Committee of Arrangments as “Special 
Headquarters.” 

On Wednesday evening the members and 
visitors will be the guests of the Shawnee 
County Society at a smoker and entertain- 
ment, the special features of which have 
not yet been made known, but the commit- 
tee promises that it will be plenty. 

The ladies are to be entertained on 
Wednesday evening at the Chamber of 
Commerce. Every member is urged to 
bring his wife along. 

The scientific program will be found on 
another page of this number. 


No NEw BUILDINGS AT ROSEDALE 

The medical school at Rosedale failed to 
get an appropriation from the last legisla- 
ture for any new buildings whatever. It is 
not improbable that no further appropria- 
tions will be made for the plant at Rosedale. 
The Chancellor of the University conveyed 
to the members of the Ways and Means 
Committees of the House and Senate that 
ultimately—probably within the next ten 
years—the medical school would have to be 
moved to Lawrence. 

From various statements, of those in 
touch with the situation, and from all the 
information obtainable, it is not a question 
for the medical profession to decide, as one 
might have believed a few years ago when 
the new location was selected, but has been 
decided by Mr. Flexner of the Rockefeller 
Foundation, Dr. Colwell, Secretary of the 
Council on Medical Education of the Ameri- 
can Medical Association, and Dr. Zapffe, 
secretary of the Association of American 
Medical Colleges. 

Before the session of the legislature one 
was presumably safe in assuming that the 
school had been located permanently, be- 
cause there had recently been no talk that 
suggested dissatisfaction with the present 
location, and because those men in the pro- 
fession who had been most actively opposed 
to the original location of the School at 
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Rosedale have long ago submitted to what 
appeared to be the inevitable. 
It was concievable that the almost unan- 


‘imous decison of the profession would not 


be entirely ignored, but something very im- 
portant had been omitted in the evolution 
of that conception. The opinions, the de- 
sires, the efforts of the medical profession 
of Kansas are of no significance, as against 
the opinion of Mr. Flexner, who has behind 
him the millions of the Rockefeller Foun- 
ation. If Mr. Flexner says that none of 
these millions may be given to a divided 
school and that probably it would be better 
to unite our school at Lawrence, what else 
can we do but move it to Lawrence? It is 
perhaps unfortunate that so much money 
has already been expended by the state to 
establish the school at Rosedale,but it was 
certainly woeful lack of foresight in neg- 
lecting to.secure Mr. Flexner’s opinion - 
fore so much had been done. 


The committees were assured by the 
Chancellor, however, that it would be per- 
fectly alright to .spend-,.$705,000 more at 
Rosedale for when the Rockefeller gift was 
received some provision would be made to 
take care of that. But the committees, ap- 
parently, did not see it that way. At any 
rate they did not recommend an appropria- 
tion for further extension of the plant at 
Rosedale. 

One cannot ‘say that such an appropria- 
tion would: have been made under any cir- 
cumstances, but any remote chance that it 
might must have vanished after the Chan- 
cellor had presented his analysis of the sit- 
uation. The committees*were made up of 
intelligent business men, obsessed with the 
idea of economy in the administration of 


the state’s affairs. No one of them would 
be expected to, none of us would, vote for 


so large an appropriation for a building 
which we were told was to serve but a 
temporary purpose. 

It is not fair to blame the Chancellor for 
giving the committees his honest opinions 
in regard to the removal of the school. He 
was asked by the chairman to do so. He 
was without doubt conscientiously stating 
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what he believed was the best policy for the 
Medical School. But to many of us it will 
seem that it was unfortunate for the Medi- 
cal School that he jheld those convictions. 


CHIPS 
A pessimist is a person who when offered 


' the choice between two evils takes both of 


them. 


A doctor who is more familiar with dis- 
ease than he is with health is like a ship at 
sea in a storm with a crippled rudder. 


Several cities have put the ban on Jay 
walkers. It is a success and has lessened 
the accident and death rate. But -O- alone 
can put a quietus on the Jay thinker. 


Typhooid fever is classed as an accident, 
by the supreme court of Illinois, and sus- 
tained a judgment of more than $1,000 
against an accident i insurance company. 


Drinking water containing the typhoid 
germ caused the disease, although it was 
not done intentionally and caused the sick- 
ness and hence was an accident. 

To a layman this looks like a bad prece- 
dent and bad law. 


It is claimed that there are two kinds of 
twins, viz: identical and fraternal. Identi- 
cal twins, where they are exactly alike. 
Fraternal twins where they differ in ap- 


‘pearance and action, the same as brothers 


and sisters born at different periods of 
time. Why are they not always identical 
is the scientific inquiry. Easy to answer 
by the pseudo-scientist. The identical twins 
are conceived by the two halves of the same 
cell. The fraternal twins are conceived by 
different cells. If this isnot a satisfactory 
explanation to you, give us a better one. 


A new source of insulin isthe islet tissue 
of the codfish. It is claimed that “the fish 
tissue contains, weight for weight, ten 
times as much insulin as the animal 
tissues.” 


An antidote for alcohol, chloroform or 
other intoxication, is liberal doses of oxy- 
gen and carbon dioxide. This new combin- 
ation of gases brings the sleeping drunk to 
immediate consciousness? The discovery 
was made by Drs. E. T. Hunter and S. G. 
Mudd of Boston. 


Doble (Lancet, Feb. 7) writes that urine 
with a high acidic value is a very much 
commoner condition than is generally sup- 
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posed. Many people have it in a definitely 
pathological degree. This state is an indi- 
cation of some underlying disease and is a 
grave menace to our well being. It pre- 
vents healing and acts as a poison to cer- 
tain tissues. It is a factor in the etiology 
of a variety of skin diseases which respond 
readily to treatment with alkalis. Acne for 
instance is one of the commoner conditions 
mentioned. He refers to the hydrogen-ion 
concentration rather than the titrable acid 
content of the urine, which may not be 
abnormal. 


One is unfortunate who is unable to re- 
member and he is equally unfortunate who 
is unable to forget. 


Spackman reported ten cases of delayed 
congenital syphilis (Jr. N. M. D. Nov. ’24). 
Fight cases occurred in full grown soldiers 
whose ages were between nineteen and 
thirty-one years; two civilian patients were 
tetween seventeen and sixteen years of 
age. He says that syphilis hereditaria 
tarda is not a rare disease and should be 
diagnosed more frequently than it is in 
adult life. Aortitis or aneurysms may have 
a congenital origin and not be the result of 
acquired syphilis. 


We have been informed that Evergreen 
Place Hospital, formerly owned and con- 
ducted by Dr. C. C. Goddard will be con- 
tinued as before. Dr. McGee of Leaven- 
worth will be in charge. 


In spite of the vast amount of clinical 
material available for study, no one has yet 
reported findings of a sufficiently definite 
character to establish the etiology of can- 
cer. Theories are numerous and varied, 
each based upon some fairly well estab- 
lished fact, but none of them seems to be 
tenable in the face of all the facts that are 
known. The bacteriologists have had their 
day in this field of investigation, the bio- 
chemists have started on theirs with a bet- 
tr outlook for definite results. - 


The occurrence of cancer in several mem- 
bers ofthe family might be considered evi- 
dence of heredity, but the assembly of a 
larre number of cancer histories fails to 
ecnfirm the theory either that cancer is 
lvreditary or that it is transmissible. 


J. D. M. Hamilton, Topeka, has been ap- 
pointed attorney for the Defense Board to 
‘neceed Otis Hungate, who was recently ap- 
rointed Judge of the District Court. 


Dr. Richard L. Sutton, Professor of Der- 


matology, has been made a Fellow of the 
Royal Society, Edinburg. Dr. Sutton was 
given the: honorary degree of Doctor.of 
Laws by the University of Missouri in: 
1922, and recently headed an. African cx- 
pedition under the auspices of the Depart- 
ment of Natural History of that institu- 
tion. 


Bennett and Dodds (Lancet Feb. 28, ’25)} 
report some interesting results from an in- 
cuiry into the effect of large doses of glu- 
cose by mouth. 

Fifteen subjects were tested out with 
from 200 to 500 grams of commercial glu- 
cose. Ten subjects were given 200 grams 
of glucose and of these three showed a 
slight amount of sugar in the urine, the 
largest amount being 0.65 gram. Three: 
were given 500 grams and only one of these: 
showed sugar in the urine (0.16 gram). 

The blood sugar was estimated in those: 
subjects receiving 500 grams of glucose. 
Tests were made every half hour for two 
hours and another in four hours. The high- 
cst reading for the first half hour was 125 
mg per 100 c.c. the others were 116 and 
114. The highest reading at the two hour 
test was 100 and at the four hour test 90 
mg per 100 c.c. The most marked effect 
noted was extreme sleepiness. 


Typhoid Vaccine: The typhoid vaccine 
now in general use, is usually made from a 
type of organism of. low virulence, properly 
sterilized by heat and containing preserv- 
atives, and is administered in doses of 
three injections, seven days apart. Im- 
munity apparently appears about the end 
of the first week after the first or second 
injection. The blood serum of the vaccir- 
ated person has then acquired immunizing 
properties. These properties increase and 
may reach their maximum shortly after the 
third injection. It seems to be agreed that 
this immunity, once acquired, may last for 
several years; but there is no absolute cer- 
tainty that a person immunized may not. b> 
subsequently infected during this period 
and typhoid fever produced. (Jour. A.M.A. 
Mar. 21, 1925, p. 916.) 


Tryparsamide has some spirocheticida) 
activity and has an unusual power of thera 
peutic penetration, especially in the case of 
the central nervous system. This has lef 
to its trial in certain cases of cerebrospinal 
syphilis. The value of the drug in these 
conditions, as compared with other methods 
of treatment, has not been conclusively de- 
termined. Tabetic affections have re- 
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sponded less satisfactorily, and patients 
with general paresis with advanced physi- 
cal and mental deterioration have shown 
little or no improvement and the drug may 
hasten the progress of the disease in such 
cases. Its use is considered to be contrain- 
dicted in forms of syphilis other than that 
of the central nervous system. The worst 
of the properties of the drug is a tendency 
to produce amblyopia. Before using the 
drug, consideration should be given to the 
frequent production of visual injury. (Jr. 
A.M.A., Mar. 14, ’25.) 


DEATHS 

Dr. William Morgan Martin, Wellington, 
died March 13th, after a long illness from 
paralysis. Dr. Martin was born in Ohio 
and came to Kansas in 1 85. He graduated 
from the St. Louis College of Physicians 
and Surgeons in 1891 and practiced in Well- 
ington since that time. He was a captain 
in the Medical Corps during the World war. 
He was Health Officer of Wellington at the 
time of his death. He was always an active 
member of the county and state societies. 

Dr. Harry R. Shumard of Clay Center, 
aged 52, died March 10th from gun shot 
wounds, self inflicted. He was a graduate 
of Cincinnati College of Medicine and Sur- 
gery in 1902. He was licensed to practice 
in the state of Kansas in 1908 and located 
in Clay Center. He was a member of the 
Kansas Medical Society. 


BR 

The American Board of Otolaryngology 

The American Board of Otolaryngology 
will hold its first examination during the 
Meeting of the American Medical Associa- 
tion in Atlantic City, May 25th to 28th. 

According to the rules of the Board, ap- 
plicants are divided into three classes. 

Class I. ‘Those who have practiced Oto- 
laryngology ten years or more. 

Class II. Those who have practiced Oto- 
laryngology five years and less than ten 
years. 

Class III. Those who have practiced Oto- 
laryngology less than five years. 

The type of examination is different for 
each class. 

The Secretary, Dr. H. W. Loeb, announces 
that thus far over three hundred applica- 
tions have been made. 


BR 
Medical School Notes 
Landscape gardeners are now at work 
beautifying the Hospital grounds. A flower 
garden and numerous shrubs have been 
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planted between the two walks which form 
the approach to the main entrance. Other 
patches of flowers and shrubery are being 
laid out around the Hospital and will im. 
prove the appearance considerably. 

Drs. R. H. Major, R. L. Haden and T. G. 
Orr were initiated recently into the Kansas 
Chapter of the Sigma Xi Fraternity. 

Dr. C. C. Nesselrode has been elected 
president of the Chamber of Commerce of 
Kansas City, Kansas. 

Dr. Claude Dixon.’21, now a fellow in sur- 
gery at the Mayo Clinic, visited the Medi- 
cal School last week. ; 

At the last monthly Sigma Xi meeting in 
Lawrence, Dr. H. H. Major read a paper on: 
Recent studies on Arterial Hypertension. 

Dr. R. M. Urie, of Parsons and Dr. F. G. 
Schenck of Burlingame were recent visitors 
at the medical school. 


B 
Testing Patency of Fallopian Tubes 

Robert Thrift Ferguson, Charlotte, N. C. 
(Journal A.M.A., Jan. 31, 1925), has not 
had any untoward results in a single case 
in a series of thirty in which the patency of 
the fallopian tubes was tested by means of 
intra-uterine inflation. He uses an instru- 
ment that he devised. The advantage of 
the tubal patency test are numerous, but 
the most important one is in cases of ster- 
ility. Ferguson feels sure that no surgeon 
would be considered justifiable in doing any 
operation for sterility until the patency of 
the tubes had been established. 


BR 
Hereditary Ankylosis of Proximal 
Phalangeal Joints 

The family record in the case cited by 
D. C. Elkin, Atlanta, Ga. (Journal A.M.A., 
Feb. 14, 1925), has been traced through 
five generations; but, owing to migration 
of individual members to many parts of the 
country, and the fact that no genealogical 
table has been kept, the record is exceeding 
meager. It is known by the patient that 
the trait has been carried through five gen- 
erations; the first and second by male, the 
third and fourth by female ancestors. Men 
and women are equally affected, and both 
transmit the trait. In the author’s case the 
proximal phalanges of the middle, ring and 
little fingers of both hands are ankylosed. 
The index fingers and thumbs are normal. 
The subject, a man, aged 25, has not been 
incapacitated in carrying out his work as 4 
manual laborer. Except for some enlarge- 
ment of the bones, there is no evidence of 
a proximal joint in the middle, ring and 
little finger of either hand. 
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SOCIETIES 


NoRTHWEST KANSAS MEDICAL SOCIETY 

The annual meeting of the Northeast 
Kansas Medical Society was held at the 
Elks club at Leavenworth, Thursday after- 
noon, March 26. 

The following program was presented: 

“Studies on the Dick Test for Scarlet 
Fever,” Dr. N. P. Sherwood, Lawrence. 

“Osteitis Deformans,” (case report) Dr. 
M. L. Bishoff, Topeka. 

“Cesarean Section,” Dr. E. A. Reeves, 
Kansas City. 

“Extrauterine Pregnancy,” C. E. 
Joss, Topeka. 

“Resuscitation from Gas Poisoning,” Dr. 
P. W. Darrah, Leavenworth. 

After the schedule program Dr. H. R. 
Wahl of the University of Kansas Medical 
School presented a number of specimens of 
concer and gave a very interesting talk on 
the subject. 

Officers elected for 1925-1926 were: 

President, Dr. Eugene P. Sisson, Law- 
rence. 

Vice President, Dr. T. E. Horner, Atchi- 
son. 

Secretary-Treasurer, Dr. Earl G. Brown, 
Topeka. 

Following the meeting a dinner was 
given the visiting guests at the National 
Hotel, by the Leavenworth County Medical 
Society. 

The society expressed their appreciaticn 
of the meeting and dinner, by giving the 
on County Society a vote of 
thanks. 


Dr. 


EARLE G. BROWN, M.D., 
Secretary-Treasurer. 


GOLDEN BELT MEDICAL SOCIETY 

The annual meeting of the Golden B2lt 
Medical Society was held at the University 
club, Topeka, April 2nd. 

The following program was presented: 

“Factors in Diagnosis of Appendicit's 
and Influencing Better Results,” Jabez N. 
Jackson, Kansas City, Mo. 

‘Syphilis and the Necessity for Its Con- 
trol.” Earle G. Brown, Topeka, Kan. 

“Medical and Surgical Cases from 
Christ’s Hospital,” by member of staff. 

“Medical and Surgical Cases from St. 
Francis Hospital,” by member of staff. 

“Medical and Surgical Cases from Stor- 
mont Hospital,” by member of staff. 


SUMNER COUNTY SOCIETY 
The regular quarterly meeting of the 
Sumner County Medical Society was held 
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at the Park House, Wellington, Thursday 
evening, March 26th. There was a good at- 
tendance and each paper received generous 
discussion. 

The following program was given: 

“President’s Address,” Dr. A. R. Bur- 
gess, Peck. 

“Laryngeal Neuroses,” Dr. J. H. Dillon, 
Wellington. 

“Pulmonary Gangrene or Pulmonary In- 
farct (Which?),” Dr. H. A. Mercer, Geuda 
Springs. 


WILSON COUNTY SOCIETY 


The Wilson County Medical Society held 
its February meeting at Neodesha, at the 
Brown hotel, Monday evening, February 
16th. The guest of honor was Dr. T. 
Blakeslee of Neodesha, the oldest physician 
in the county in point of both age and 
practice. The Doctor graduated at the 
Rush Medical College in 1870 and wearing 
a silk hat and broadcloth suit, came into 
Altoona, March 31, 1870, on a load of flour. 
The land in this county was not surveyed 
until two years later. Dr. Blakeslee was 
a member of the first City Council of Neo- 
desha in 1871. The Doctor stated that it 
was not unusual to ride horseback 60 miles 
in cone day visiting patients. Quinine and 
calomel were staple drugs then as now. He 
showed great interest in the scientific 
paper read later. The Society presented 
him with a box of cigars, a present the 
Doctor greatly appreciated. 


Dr. C. B. McClurg of I-dependence, Kan., 
read a paper on the uses of lactic acid in 
infant feeding. The paper was much en- 
joyed by those present and the Doctor was 
asked to submit a copy for publication in 
the Journal. 

The Society held its March meeting a‘ 
the Loether hotel in Fredonia, March 9th. 
A general discussion of scarlet fever anti- 
toxin and the uses of toxin for immuniza- 
tion was the chief feature of this meeting. 
From all the latest” it was the opinion that 
the matter is still much up in the air. The 
toxin put on the market by Lilly is made 
after the manner of Dorchez, while Dicks 
is something else. It is not generally con- 
ceded that Dicks have captured the specific 
germ. The Soc’ety voted that Dr. Young 
write a paper for our local press, giving 
the public exact facts as at present known 
regarding the use of hemolytic strepto- 
coccic antitoxin and toxin. 

Adjourned to meet at Neodesha in April. 

E. C. DUNCAN, Secretary. 
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PROGRAM 


59th Annual Meeting, Kansas Medical Society, May 5, 6 and 7, 
Topeka, Kansas 


TUESDAY, MAY 5TH, 8:30 A. M. 
Dr. Alfred O’Donnell, Ellsworth 


“Medical Studies of the Misbehaved”.......... Drs. C. F. and Karl Menninger, Topeka 
Discussion opened by Dr. Chas. S. Huffman, Columbus. 

“Modern Pathology in General Practice”. .Dr. H. R. Wahl, Dean Medical School, Rosedale 
Discussion opened by Dr. Thor Jager, Wichita, . 


“The Physiotherapeutic Treatment of Colitis”......... 


(Lantern slides:) 
Dr. H. E. McCarthy, Kansas City 


Discussion opened by Dr. A. D. Gray, Topeka. 


“Correct Dose Measurements of Radiation to Malignancies and Other Tumors’”— 
Dr. Opie W. Swope, Wichita 


Dr. Curran Pope, Louisville, Ky, 


Discussion opened by Dr. Marion Trueheart, Sterling. 


“The Present Status of Medical Education”............... Dr. H. J. Duvall, Hutchinson 


Discussion opened by Dr. E. D. Ebright, Wichita. 
Dr. B. F. Morgan, Clay Center 


Discussion opened by Dr. F. A. Carmichael, Osa watomie, 


“Medical, X-ray and Surgical Treatment of Goitre”...Dr. EF. P. Sloan, Bloomington, Ill. 
Discussion opened by Dr. P. M. Krall, Kansas City, Kan. 


WEDNESDAY, MAY 6TH, 8:30 A. M. 

Discussion opened by Dr. E. A. Reeves, Kansas City. 

“Glucose in the Vomiting of Pregnancy”................4+ Dr. W. H. Weidling, Topeka 
Discussion opened by Dr. J. D. Clark, Wichita. 

“Diagnosis of Gall Bladder Disease”...............6.+ Dr. E. E. Morrison, Great Bend 
Discussion opened by Dr. J. A. Dillon, Larned, 

“Experiences With Spinal Anesthesia” 
Discussion opened by Dr. W. D. Storrs, Topeka. 

(Lantern slides.) 

“Practical Points in Intestinal Obstruction”. ....D7. T. G. Orr, Medical School, Rosedale 
Discussion opened by Dr. D. W. Basham, Wichita. 

Dr. A. R. Mitchell, Lincoln, Neb. 


“Medical Education”........ Dr. E.. H. Lindley, Chancellor Kansas University, Lawrence 


“The Modern Conception of Peptic Uleer With Report of Results of Treating 
470 Cases by the Physiological Rest Method”....... Dr. F. M. Smithies, Chicago, Ill. 
“Diagnosis of Cardiac Arrhythmias”.............eeeeees Dr. W. R. Dillingham, Salina 
Discussion opened by Dr. F. E. Wrightman, Sabetha. 


THURSDAY, MAY 7TH, 8:30 A. M. 
Dr. L. B. Spake, Kansas City 


Dr. L. F. Barney, Kansas City 


“Sinusitis in Children”. 
Discussion opened by Dr, Geo. H. Litsinger, Topeka. 
Dr. ,H. N. Tihen, Wichita 


Discussion opened by Dr. C. A. McGuire, Topeka, 
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“The Control of the Complications in the Trzatment of Syphilis’— 


Dr. C. C. Dennie, Medical School, Rosedale 


Discussion opened by Dr. R. W. Hissem, Wichita. 


Dr. H. R. Allen, Indianapolis, Ind. 


“Some Observations Upon Artificial Pneumothorax”.......... Dr. R. G. Breuer, Norton 
Discussion opened by Dr. E. N. Martin, Clay Center. 


“Diverticulitis of the Colon”.............. 


Discussion opened by Dr. M. G. Sloo, Topeka. 
“Fractures” 


Discussion opened by Dr. M. L. Bishoff, Topeka. 
“Some Phases of Gastric Surgery”......... 
“Some Success and Failures in Obstetrics”. . 


eee ee eee eee 


Dr. W. M. Mills, Topeka 


sie Dr. A. R. Hatcher, Wellington 


Dr. H. M. Richter, Chicago, Ill. 
Dr. R. A. West, Wichita 


Discussion opened by Dr. Geo. R. Little, Wichita. 


“Malignant Cystic Tumors”.............. 


Ruminations 
By THE PRODIGAL 

Some time ago the Prodigal reported the 
trial of a man who had shot his wife to 
death on the streets of Los Angeles. His 
defense was insanity. Five criminologists 
testified, in the course of the trial, that he 
was sane and five equally eminent crimi- 
nologists swore that he was insane. Three 
of the latter constitutes the board of alien- 
ists who have charge of the psychopathic 
ward of the Los Angeles County Hospital. 
The twelve jurors decided that the mur- 
derer was sane and the Judge sentenced 
him to the penitentiary. Through some 
technicality the murderer got a new trial 
and with the same result and he is now 
serving time. He has admitted that he 
was malingering. 

The psycho-criminologist is a useful man. 
However, his intense study of the mental 
or psychic condition of man acquaints him 
with its abnormality or diseased condition 
better than with its normal functioning. 
As yet he is too metaphysical. The psycho- 
criminologist’s long training of his mind 
“tends to throw it into a rythmic form of 
perception by its monotonous stimulation.” 
Hence the safety valve in geiting at the 
facts of a man’s Sanity is to mix the evi- 
dence by the opinion of an up-to-date prac- 
ticing physician and also a business man 
and the accused’s neighbors. 

The attention of the Judge and jury, in 
the trial mentioned, was called frequently 
to a young psycho-criminologist, who was 
not thoroughly dried behind his ears, and 
who seemingly knew more than the nine 
other alienists in the case, judged by his 
volubility and ego. 


One of the jury women thought if this 
psychologist lived long enough he would be 
in a class with Ole Olsen’s man, Senator 
Blank. In the county in which she lived 
back east, she said, there was a Swede 
township and Ole was the leader. As Ole 
voted the township voted. On election day, 
the political opponents to Senator Blank, 
whom Ole was supporting, thought to guy 
Ole for his opinion of Blank’s greatness 
and said to Ole, “Do you think Blank is 
as big a man as Adam?” 

Ole: “I never know Adam, but I tank 
Senator Blank be bigger man as Adam.” 

Questioner: “Well, do you think he is 
a bigger man than George Washington or 
Abraham Lincoln?” 

Ole: “Vel, I tank I don’t know dose 
man eider, but yas, I tank Senator Blank 
be a bigger man as eider your men.” 

Coming on down the line they finally 
asked, “Well, Ole, do you think the Senator 
is a bigger man than God?” 

This was a poser, for Ole had his idea 
of God and hesitated, scratched his head 
and a new idea appeared to strike him. He 
brightened up and said, “Vel, Senator 
Blank, he purty big man, but—, ” —_ Ole, 
“he not very old man yit.” 


BOOKS 


Annual Reprint of the Reports of the Council on 
Pharmacy and Chemistry of the American Medica] 
Association for 1924. Cloth. Price, postpaid, $1.00. 
Pp. 82. Chicago: 
1925. 

This volume contains the reports of the 
Council on Pharmacy and Chemistry that 
have been adopted and authorized for pub- 
lication during 1924. Some of these re- 
ports have appeared in The Journal of the 


American Medical Association, 
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Amer‘can Medical Association. Others are 
now published for the first time. 

The annual volumes of the “Council Re- 
ports” may be looked on as the companion 
volumes to New and Nonofficial Remedies. 
While the latter contains the medicinal 
preparations that are found acceptable, the 
reports contain the reasons why certain 
products were not accepted. Thus the pres- 
ent volume contains reports on the follow- 
ing products which tke Council denied ad- 
mission to New and Nonofficial Remedies: 
Aolan; Aspatol; Atussin, Peptoproteasi, 
Paraganglina Vassale, Fosfoplasmina, As- 
moganglina and Endo-Ovarina Tablets; 
Borosodine; Carsinol; Colodine and Colo- 
bromidine; Ferrasin; Glyeuthymenol; 
Hoyt’s Gluten Flakes; Iodeol; Loeflund’s 
Food Maltose; Mistura Creosote Comp. 
(Killgore’s) and Tablets Cascara Comp. 
(Killgore’s) ; Neo-Riodine; Nicomors; Pep- 
tone Solution for Hypodermatic Use (Ar- 
mour) ; Pixalbol; “P-O-4”; Pollantin; Pro- 
monta; Pruritus Vaccine Treatment-Led- 
erle (Montague Method); Restor-Vin; 
Some “Mixed” Vaccines of G. H. Sherman 
and Tersul Hiller. 

The volume also contains reports on 
products which were included in former 
editions of New and Nonofficial Remedies 
but which will not appear in the 1925 edi- 
tion because they were found ineligible for 
further recognition. Among these are poly- 
valent antipneumococcic serum, colon ba- 
cillus vaccine, gonococcus serum and gono- 
coccus vaccine. 

The volume contains a number of reports 
of a general nature: for instance a report 
on the therapeutic value of benzyl ben- 
zoate; a report on anaphylaxis produced by 
thromboplastic substances and a report on 
the therapeutic use of digitalis. 

Physicians who keep fully informed in 
regard to the value of proprietary remedies 
will wish to own this book. 


Genito-Urinary Diseases and Syphilis by Charles 
S. Hirsch, M. D. Urologist to the Jewish Hospital; 
Mt. Sinai Hospital, etc. Philadelphia. Fourth edi- 
tion. Published by P. Blakiston Son & Co. Phila- 
delphia. Price $2.00. 

This is a compend on genito-urinary dis- 
eases. A very concise description of the 
ordinary urinary examination is given. The 
methods of diagnosis and treatment of 
genito-urinary diseases are also discussed. 


Therapeutics, a textbook by Hobart Amory 
Hare, M. D., Professor of Therapeutics, Materia 
Medica and Diagnosis, Jefferson Medical College, 
Philadephia, etc. Nineteenth edition. Published 
by Lea and Febiger, Philadelphia and New York. 
Price $7.00. 
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It is indeed an exceptional book that 
reaches a nineteenth edition, but Hare’s 
Therapeutics is so popular, so well received 
by the profession that we reasonably hope 
to see many more editions. Numerous ad- 
ditions to the text, new remedies, new 
methods of administering old ones and new 
uses for them. The text has been brought 
quite up to date. Everyone is familiar with 
the scope of this textbook and it is need- 
less to say more than that it has been thor- 
oughly revised. 

The Technic of Local Anesthesia, by Arthur E, 
Hertzler, A. M., M. D., Ph. D., LL. D., Professor 
of Surgery in the University of Kansas; Surgeon 
to the Halstead Hospital, etc. Third edition. Pub- 
ray by C. V. Mosby Co., St. Louis, Mo. Price 

The author has presented in this book 
the technic which he has himself found 
most useful. In regard to the indications 
for local anesthesia, he says: “It is nota 
stunt to be performed as an athletic event, 
but it is to be selected only in so far as it 
is the best for the patient.” The author 
has presented the difficulties likely to be 
encountered as well as the special technic. 
Each procedure is clearly detailed and illus- 
trated with excellent drawings. 


Pediatrics—Vol. IV of the Practical Medicine Se- 
ries, Edited by Isaac A. Abt, M. D., with the col- 
laboration of Johanna Hermann, M. D. Published 
oh = Year Book Publishing Co., Chicago. Price 

This volume is one of a series of eight 
year books, issued at various intervals dur- 
ing each year. They cover the entire field 
of recent medicine ard surgery, and each 
volume is complete on the subject of which 
it treats for the year prior to the time of 
its publication. 

The Physiology of Mind. An _ Interpretation 
Based on Biological, Morphological, Physical and 
Chemical Considerations. By Francis X. Dercum, 
M. D., Ph. D., Professor of Nervous and Mental 
Diseases in the Jefferson Medical College, Philadel- 
phia. Second edition, Reset. 12mo of 287 pages. 
Philadelphia and London: W. B. Saunders Com- 
pany, 1925. Cloth, $3.50 net. 

This in an intensely interesting discus- 
sion of a subject about which there have 
been more theories than facts to confuse 
the average student. The author thinks 
“all of the phenomena embraced in human 
experience, no matter what their character, 
must be approached from the standpoint 
of cold, unemotional, scientific observation 
and analysis.” In this edition he explains 
the relationship of psychology to the physi- 
ology of the mind. “In any event, psychol- 
ogy can only be regarded as a department 
of brain physiology.” An attempt has been 
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made to avoid technicalities so that the 
book may be understood by the lay reader. 


Prince of for By M. S. 
Woolf, M. A., B. M. R. S. (Eng.), L. R 
¢. P. (London), in University 
of California Hospitai, San Francisco. 12mo of 
350 pages, illustrated. Philadelphia and London: 
W. B. Saunders Company, 1925. Cloth, $3.00 net. 

The author has endeavored to present a 
textbook for nurses that will more nearly 
meet their requirements than either a 
medical student’s textbook or a book on 
technic. He discusses the principles upon 
which various procedures are based. He 
also emphasizes the causes of the more 
prominent surgical conditions, their char- 
acteristic aspects and the ways in which 
they are liable to progress. A summary 
at the end of each chapter adds to the con- 
venience of the book for reference. 


A Textbook of Physiology: for Medical Stu- 
dents and Physicians. By William H. Howell, Ph. 
D., M. D., Professor of Physiology in the School 
of "Hygiene and Public Health, Johns Hopkins Uni- 
versity, ‘Baltimore. Ninth ‘Edition, Thproughly 
Revised. Octavo of 1069 — 308 illustrations. 
Philadelphia and London: Saunders Com- 
pany, 1924. Cloth, $6.50. 

Frequent revision of texts on physiology 
are made necessary by the constant ad- 
vances in the fundamental sciences upon 
which it is based. Studies in biochemistry 
have revealed definite data which have de- 
termined the positive or negative value of 
many of the conclusions reached by physi- 
ologists. The author in this edition has 
endeavored to bring his work up to date 
and has added such material as recent ad- 
vances have justified and has omitted mat- 
ter that has become obsolete. The chapter 
on internal secretions has been rewritten 
as have several others. 

Surgical Pathology. By Williams Boyd, M. D., 
B Ed Professor of Path- 
ology, University of Manitoba; Pathologist to the 
Winnipeg General Hospital, Winnipeg, Canada. 
Octavo of 837 pages with 349 illustrations and 13 
colored plates. Philadelphia and London: W. B. 
Saunders Company, 1925. Cloth, $10.00 net. 

The author presents the results of his 
own observations in the examination of 
surgical material and on the living path- 
ology in the operating room. He has also 
attempted to present clinical features of 
most of the conditions so that the relation- 
ship between pathology and symptomatol- 
ogy can be demonstrated. The progress of 
pathological changes is so clearly described 
that it is a fascinating story to the reader. 
The book is well illustrated. 


Child Health Library, a series of ten books giv- 
ing the latest and most authoritative information 


on every phase of child health, Edited by John C. 
Gebhart. Bound in flexible leather. Published 
by Robert K. Haas, Inc., 218 West 40th St., New 
York City. 

These are handy little books that will be 
of considerable value to parents for they 
contain much useful information concern- 
ing children. The titles are as follows: 

Pre-natal Care and the Baby’s Birth, by 
Harbeck Halstead, M. D. 

Babies—Their ig and Care, by 
Louis C. Schroeder, M. 

The Neglected ‘Age—The Child From 
Two to Six, by Bernard S. Denzer, M. D. 

Dangers of the School Age, by M. Alice 
Asserson, M. D. 

Communicable Diseases of Childhood, by 
Stafford McLean, M. D. 

Hygiene of the Mouth and Teeth, by 
Thaddeus P. Hyatt, D. D. S. 

What Children of Various Ages Should 
Eat, by Lucy H. Gillett, M. A. 

How Children Ought to Grow, by John C. 
Gebhart. 

Psychology of the Child; by David Mitch- 
ell, Ph. D. 

Educational Problems, by David Mitchell, 
Ph. D 


The Medical Clinics of North America (Issued 
Serially, one number every month). Volume VIII, . 
Number IV, (Mayo Clinic Number, January, 1925). 
Octavo of 374 pages with 66 illustrations. Per 
clinic year (July, 1924, to May, 1925). Paper, 
$12.00; Cloth, $16.00. Philadelphia and London: 
W. B. Saunders Company. 

There are thirty-five contributions to this 
number of the Clinics. The first six of 
them concern the esophagus and the gas- 
tro intestinal tract. An article by Bumpus 
reports the results of the treatment of 
pyeolonephritis with mercurocrome. Plum- 
mer gives a survey of the prevention and 
treatment of endemic goiter with iodine. 
Adams reports three cases of pernicious 
anemia and diabetes mellitus, and notes the 
apparent ineffectiveness of insulin in the 
presence of profound anemia. Conner pre- 
sents a paper on the symptoms and diag- 
nosis of nontuberculous pulmonary suppu- 
ration. Among the papers of especial prac- 
tical value may be mentioned one by Ran- 
dall on tubal inflation in sterility, one by 
Woltman on headaches and one by Parker 
on the clinical types of vertigo. 


The Surgical Clinics of North America (Issued 
serially, one number every other month). Volume 
IV, Number VI (Clinic of Frank H. Lahey, M.D., 
Boston, Mass.) December, 1924; 166 pages with 43 
illustrations, and complete index to Volume IV. 
Per Clinic year (February, 1924, to December, 
1924). Paper, $12.00; Cloth, $16.06 net. Philadel- 
phia and London: W. ’B. Saunders Company. 


The contributors to this number are the 
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members of the Frank H. Lahey Clinic of 
Boston. The discussion of goiter, particu- 
larly its surgical treatment, is the text of 
the first several articles and they are espe- 
cially interesting and instructive. 

- There are also reported several very in- 
teresting kidney cases—simple serous cysts 
of the kidney and non-calculous ureteral 
obstruction. Lahey also describes the treat- 
ment of common duct biliary festulae by 
anastomosing them into the intestinal 
canal. An article by Jordan on functional 
disease of the colon differentiated from ap- 
pendicitis and cholecystitis will be of con- 
siderable interest to the reader. 


Operative Surgery, by J. Shelton Horsley, M. D., 
Attending Surgeon, St. Elizabeth’s Hospital, Rich- 


mond, Va. With 666 original illustrations. Sec- 
ond edit'on. Published by C. V. Mosby Company, 
St. Louis. Price, $12.50. 


The most notable addition to this book 
is a chapter on the principles of operations 
for malignant growths with a section on 
the treatment of burns from radium and 
the roentgen ray. Many of the new opera- 
tions are described in this edition, among 
them, Costain’s lymphaticostomy for dif- 
fuse septic peritonitis, the operation of 
Stookey for innervating paralysed muscles, 
-Finnay’s pylorectomy, Graham’s pulmon- 
ary lobectomy and Cutler’s valvotomy for 
mitral stenosis. 

There are some very excellent illustra- 
tions. 

Infection, Immunity and Inflammation, by Fra- 
ser B. Gurd, B. A., M. D., Lecturer on Applied 
Immunology and in Surgery, McGill University, 
Associate Surgeon Montreal General Hospital, etc. 
Published by C. V. Mosby Company, St. Louis. 
Price, $5.00. 

This work has to do particularly with the 
study of the phenomena of hypersensitive- 
ness and tolerance and their relationship 
to the clinical study, prophylaxis and treat- 
ment of disease. Bacteriology is not stud- 
ied in this book from the viewpoint of dif- 
ferentiation of strains of micro-organisms, 
but a study is made of those characteris- 
tics of bacteria which determine their 
pathogenicity and their power to stimulate 
reactive phenomena on the part of the host. 
It is interesting. 

Fractures and Dislocations, by Philip D. Wilson, 
A. B., M. D., Instructor in Orthopedic Surgery, 
Harvard Medical School; and William A. Coch- 
rane, M. D. Ch. B., University Tutor in Clinical 
Surgery, University of Edinburgh. Published by 
J. B. Lippincott Company, Philadelphia. 

In view of the fact that the great ma- 
jority of fractures and dislocations must be 
treated by general practioners in the phy- 
sician’s office or the patient’s home, and 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


that the people and the courts now require 
results such as are obtained in the best hos- 
pitals, the authors have tried to keep in 
mind the needs of the general practitioners. 
They have presented the results of their 
own experience and the methods which 
have proved of greatest value in dealing 
with the more common fractures and dis- 
locations—methods that may be followed 
by the general practitioner. 


The Crippled Hand and Arm, by Carl Beck, M. 
D. Published by J. B. Lippincott Company, Phila- 
delphia. 

Plastic surgery is very old, particularly 
plastic surgery of the nose, lips and ears. 
Up to the present time its purpose has been 
the reconstruction of form—cosmetic sur- 
gery. In recent years have been developed 
methods for the rehabilitation of function. 
This book deals with restoration of the 
crippled hand with particular regard to 
function. Some startling results are illus- 
trated and the possibilities in the direction 
this sort of plastic surgery is taking jus- 
tify the careful study of surgeons as well 
as general practitioners; and a considera- 
tion of these possibilities must influence the 
choice of treatment at the time of injury— 
when conservatism may mean much in the 
ultimate reconstruction work. 


The Diagnosis of Children’s Diseases, by Pro- 
fessor Dr. E. Feer, Director of the University Chil- 
dren’s Clinic, Zurich, Switzerland; translated by 
Carl Ahendt Sherer, M. D. Published by J. B. 
Lippincott Co., Philadelphia. 

The work is confined entirely to the diag- 
nosis of the diseases of children, especially 
of the newly born and of infants. Profes- 
sor Feer is recognized as one of the great- 
est authorities on pediatrics and he has had 
an unusually wide experience to aid him in 
presenting the most important points for 
diagnosis. Many points in diagnosis are 
mentioned that are not found elsewhere. 
This book should be of great service to the 
general practitioner as well as the special- 
ist in pediatrics. 


Medical Post-Graduate Courses in Summer 
Session, 1925 


(The post-graduate courses offered in 
the Summer Session of 1925 in Kansas Uni- 
versity School of Medicine, Kansas City, 
Kan.) 

These courses are designed especially to 
meet the needs of the general practitioner 
who wishes to brush up in medicine and 
become acquainted in recent advances in 
medical science and to give him practical 
application in the modern clinical and |a- 
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boratory methods and the diagnosis and 
treatment of disease. Furthermore, it also 
offers an opportunity to become acquainted 
with the more recent technical procedures 
in the diagnosis and treatment of disease. 

Three courses will be offered by the de- 
partment of Medicine each given two morn- 
ings a week so that all three may be taken. 
One of these courses is that given by Dr. 
Russell L. Haden, who has charge-of the 
clinical laboratory diagnosis and metabolic 
clinic of the University Hospital. This 
course will include practical work in blood 
chemistry, serology and basal metabolism. 
The value of blood, sugar tolerance test in 
diabetes, blood urea, creatinin and chloride 
determination in nephritis and intestinal 
obstruction and ‘the significance of focal 
infections are some of the subjects that 
are scheduled in his course. In addition, 
ample opportunity will be given to acquire 
skill and experience in such elementary 
procedures as blood counting, examination 
of blood and sputum smears, gastric and 
duodenal analysis, urinary examination and 
bacteriological methods, Schick’s test for 
bacteria, etc. The work will be arranged 
where possible to fulfill the needs of the 
individual physician without requiring him 
to stay the entire four weeks if he is not 
able to remain the entire course. 


On two mornings of the week, medical 
classes will be devoted to a series of bed- 
side clinic and ward walks by Dr. Peter T. 
Bohan, Professor of Clinical Medicine. 


- This will include the demonstration and 


examination of patients with a thorough 
discussion of the differential diagnosis and 
therapy supplemented by flouroscopic and 
x-ray findings, Wassermann test, metabo- 
lism studies, blood chemistry, etc. 

For the remaining two mornings of the 
week clinical courses will be given by Dr. 
Ralph H. Major, Professor of Medicine. In 
this course special stress will be placed upon 
physical diagnosis. Patients will be as- 
signed to members of the class who will 
make their own physical examination fol- 
lowed by general discussion of the case. 
Newer methods of treating diabetes, in- 
cluding the use of insulin will be taken up 
and illustrated with cases treated in this 
hsopital. A constant effort will be made 
to show how an accurate diagnosis and suc- 
cessful treatment may be made in all cases 
with such equipment as is found in the 
average practitioner’s office. 

These clinical courses will be given from 
10 to 12 each morning. The department 
of Pathology will give courses in autopsy 


technique, tissue diagnosis and functional 
pathology from 8 to 10 each morning. This 
work is given by Dr. H. R. Wahl, Professor 
of Pathology. The work given at this pe- 
riod is of the nature of a clinic in which 
tissues taken at autopsy are used as a basis 
of the discussion rather than a living pa- 
tient. A careful account of. the clinical 
picture is first given in order to correlate 
the clinical findings with the pathologic ma- 
terial present. When an autopsy is ner- 
formed a conference will be held with the 
clinical men in order to compare the find- 
ings of the clinics with those of the post 
mortem room. Considerable time will be 
devoted to discussion of pathological physi- 
ology illustrated with museum and fresh 
autopsy material. While this course is not 
especially designed for the general practi- 
tioner, in former years most of the physi- 
cians have elected it and have found it very 
instructive. While the above four mem- 
bers of the staff have planned courses 
especially for post-graduate physicians all 
students enrolling in the summer session 
will be welcome and given instruction in 
clinics given by other members of the staff 
such as Orr, Francisco, Davis, Skoog, Sud- 
ler, Ockerblad, Hertzler, Guffey, Irland, 
Dennie, Clendenning, Black, etc. Most of 
these are clinics and specialties such as 
gynecology, obstetrics, pediatrics, neurol- 
ogy, genito-urinary, dermatology given he- 
tween 1 and 4 in the afternoon and can he 
attended without conflicting with the medi- 
cal clinics in the morning. 

The only fee required is the regular sum- 
mer session fee of the University which 
amounts to $10.00. The session will begin 
June — and lasts four weeks, ending on 
July — except the course in Pathology 
which will end two weeks later or July —. 
While attendance throughout the four 
weeks’ course is most desirable, enrollment 
for a shorter period should prove profit- 
able. For further information address the 
La of the Medical School, Kansz2s City, 

an 


Conference Expresses New Viewpoint on 
the Treatment of Syphilis 


The indiscriminate use of the word 
“cure” in the treatment of syphilis should 
be discontinued and in its stead the patient 
should be made to think merely of an ar- 
rested condition as in tuberculosis. Ac- 
cording to a report just made: public, such 
is the opinion expressed by the conference 
of the United States Public Health Service 
and State venereal disease control officers 
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last December at Hot Springs, Ark. This 
conference advised that persons undergoing 
treatment for syphilis should expect and 
seek observational control at appropriate 
intervals, and under proper medical care, 
throughout a period of years—instead of 
considering themselves cured after a few 
months’ or a years’ treatment—in or- 
der to avoid the late involvement of the 
heart, blood vessels and nervous systems. 
The adoption of this attitude by the con- 
ference is disclosed by the report of the 
Hot Springs meeting which has just been 
published in pamphlet form by the Division 
of Venereal Diseases of the United States 
Public Health Service. 

According to the printed report, the con- 
ference passed resolutions concerning the 
policy, management, methods and standards 
of examination, diagnosis and treatment to 
be followed by clinics supported in whole 
or in part by Federal or State funds. The 
report says that medical responsibility for 
the health of a patient who has acquired 
syphilis or gonorrhea is not discharged by 
mere routine treatment during the infec- 
tious stage, but extends to the prevention 
of crippling, degenerative lesions during 
the patient’s later life. One of the first 
essentials to such prevention is complete 
observational control with periodic re- 
examination. It is urged that such system- 
atic checking must be carried out through 
a period of years. Such a course is neces- 
sary, says the report, because a complete 
relapse of a patient treated for syphilis 
may occur in any case, however apparently 
hopeful at the start. 

Among other things, the conference found 
that three years may be prescribed as the 
average period of treatment for the early 
case of syphilis before it is placed on obser- 
vation. Five years has been widely ac- 
cepted as the lapse of time required to re- 
duce the infectious possibilities to a point 
where marriage may be contemplated. 


A New Silver Colloid 

A preparation of silver iodide that is not 
affected by light—does not leave a dark 
stain as its solutions dry on the skin or 
the clothing—is something of a scientific 
achievement. A preparation of this kind, 
which the manufacturers call Neo-Silvol, is 
said to be equal to carbolic acid as a germi- 
cide, and in its effect upon certain patho- 
genic bacteria very much superior, while 
in therapeutic dilutions it has no eschar- 
otic effect—does not even irritate inflamed 
mucous membrane. 
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In these days of many silver salts this 

one seems to be particularly worthy of at- 

tention, and samples for trial are offered 

to interested physicians by the manufac- 

turers, Parke, Davis & Co., Detroit, Mich. 
BR 


District of Columbia Gets Disease 
Control Law 

After five years of legislative history the 
venereal disease control bill for the District 
of Columbia was signed by the President 
on February 26. In spite of the fact that 
the bill has been on the verge of enactment 
at several times in the past, it did not be- 
come law until the closing days of the last 
sessio nof the 68th Congress, although every 
state in the Union has had some sort of a 
venereal disease control measure since 1921. 
The fact that sentiment for the Gilbert Bill 
persisted for so long a time in the face of 
repeated legislative delays goes to show 
that the need for such a measure was 
keenly felt by residents of the District. 

Under the provisions of the law, the chief 
officer of every hospital, dispensary, sana- 
tarium and penal institution must report 
to the health department cases of venereal 
diseases as soon as they are discovered. 
The judges of the juvenile and criminal 
courts must report any persons appearing 
before them who are suspected of being 
venereally infected. Private physicians are 
required to make a similar report within 
ten days after a case has come under their 
control. The District law provides that 
these reports be kept confidential by the 
health officer and his agents. According 
to the Division of Venereal Diseases of the 
United States Public Health Service, all of 
the states now have regulations requiring 
such reporting of cases of venereal disease. 

In-common with the regulations of thirty- 
five states, the District act provides that 
prostitutes, keepers of disorderly houses 
and persons convicted of any sexual crime 
are presumed to be a source of infection 
and are subject to examination. The health 
officer is required to employ for the pro- 
tection of public health all such regulatory 
measures as may be necessary to prevent 
the spread of these diseases. He is also re- 
quired to use every available means to as- 
certain the existence of venereal disease 
and the source of the infection. Persons 
against whom there is no criminal charge, 
but who are reasonably suspected of being 
infected, may be examined by the health 
officer upon consent of the parties. If, 
however, such persons withhold consent, an 
examination may be ordered by the court. 
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A violation of such an order by continued 
refusal is punishable as contempt of court. 
In forty-three of the states the health offi- 
cer is given express power to quarantine 
persons known to be infected with venereal 
disease. Nine of these states go even fur- 
ther, allowing the officer to placard the 
premises under certain conditions. 

Twenty-nine states have laws which pro- 
hibit the advertising of preparations for 
the treatment of venereal diseases in lay 
publications, or which prevent the sale of 
such medicine to a lay person except on the 
prescription of a licensed physician. A like 
clause exists in the District law. Nineteen 
states have found it advisable to regulate 
the employment of the venereally diseased, 
and in the District of Columbia the law 
prohibits persons suffering from venereal 
disease, in a form likely to be a source of 
infection to others, from being employed as 
barbers, masseurs, cooks, bakers or other 
producers or handlers of food or drink, or 
from working in any other occupation in 
which the disease might endanger the pub- 
lic health. 

Under the new law, it is compulsory upon 
physicians to advise their patients as to 
measures which they should take to pre- 
vent the spread of these diseases. ‘They 
are also required to report all of the in- 
digent cases which may come to their no- 
tice. The board of health is under obliga- 
tion to take care of such cases and to see 
that they are given the proper treatment 
_ according to approved standards. Practi- 
cally all of the states have some way of 
taking care of such indigent cases. 


Four Recovered Lepers Discharged From 
National Leprosarium 


Four lepers who went to U. S. Marine 
Hospital No. 66, Carville, Louisiana, the 
National Home for Lepers, a few years ago, 
have been discharged, according to a state- 
ment made today by Surgeon General Hugh 
S. Cumming of the United States Public 
Health Service. They are no longer a 
menace to the public health, the disease 
having been cured, or, according to official 
parlance, “‘arrested.” The conditions under 
which lepers are released from this insti- 
tution are exceedingly rigid. They require 
special observation for a period of one year, 
including monthly bacteriological examina- 
tions to show that the leprosy bacillus is 
absent from the tissues. Certification of 
cure is also required from a board of three 
medical officers stationed at the hospital 
and experienced in leprosy. 
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The treatment at Carville includes the 
use of chaulmoogra oil, special preparations 
of mercury used intravenously, x-ray ther- 
apy, surgery of superficial areas of involve- 
ment, hydro-therapy, and the violet ray. 
The results of treatment have been suffi- 
ciently encouraging at this institution to 
induce numerous other patients, of whom 
there are believed to be several hundred in 
the United States, to agree to their trans- 
fer. A special car fitted up for the pur- 
pose, and carrying a doctor and a nurse 
was used in the transfer last week of 
eleven patients from Florida, and seven 
were brought from California. There are 
at present 236 leper patients at Carville. 


Progress Made in Control of Cancer 

Dr. Howard Canning Taylor, No. 20 
West 53d Street, Professor of Clinical 
Gynecology at the College of Physicians 
and Surgeons, and President of the Amer- 
ican Gynecological Society, was elected 
Preside of the American Society for the 
Control of Concer at the annual meeting 
of the Society held in its rooms, No. 370 
Seventh Avenue, March 7, 1925. Dr. Tay- 
lor who hag been the Society’s Vice Presi- 
dent and Chairman of its Executive Com- 
mittee, succeeds Dr. Charles A. Powers, de- 
ceased. Thomas M. Debevoise was re- 
elected Secretary and Calvert Brewer was 
again elected Treasurer. Dr. Francis Car- 
ter Wood was elected Vice President. 

In the annual report of Dr. George A. 
Soper, managing director, evidence was 
presented to show that the efforts of the 
Society to acquaint the public with the early 
symptoms of cancer in order that those who 
were affected may receive speedy treat- 
ment had borne fruit throughout the coun- 
try. 

The latest report of the Pennsylvania 
Cancer Commission showed that in Penn- 
sylvania from 1910 to 1923, the average 
time between the first symptoms and opera- 
tion in superficial cancer cases had dropped 
from 18 months to 14.6 months, and that 
the average time between which a patient 
consulted a physician and was operated on 
dropped from 13 months to 4.5 months. 
Where deep cancers were concerned, the 
results were even more striking. Twelve 
years of educational work had cut down 
the average time between the discovery of 
the first symptoms of superficial cancer 
and the first call on the doctor 20 per cent, 
and reduced the interval between the pa- 
tient’s first appearance at the doctor’s and 
the beginning of medical treatment 65 per 
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cent in superficial cancer and 70 per cent 
in deep-seated cancer. 

Reports from the 53 state chairmen of 
the American Society had shown that in 
each state cases were coming earlier to 
physicians and consequently with a better 
prospect of cure. Specific instances could 
be quoted of lives saved through the So- 
ciety’s work. 

The Society’s efforts for the year had in- 
cluded systematic work among the public, 
members of the medical profession, nurses, 
dentists and students at medical colleges. 
The Society’s publications had all been re- 
vised to contain the latest information. 
Exhibits had been made at many notable 
meetings of professional men and women. 

With reference to clinics, the cornerstone 
of a permanent institution had been laid in 
connection with the Medical School of the 
University of Minnesota, the funds having 
been provided by Mrs. George Chase Chris- 
tian, a member of one of the Society’s com- 
mittees. A temporary clinic had been suc- 
cessfully operated at Fall River, Massachu- 
setts, under the direction of Dr. E. P. 
Truesdale of that city, aided by Dr. Fran- 
cis Carter Wood. 

In co-operation with the Connecticut 
Medical Society, the Connecticut Public 
Health Association and the Connecticut 
State Department of Health, the Society 
had begun a three years’ campaign in Con- 
necticut during which it will turn to ac- 
count the experience it has gained else- 
where in cancer control. 

The Director’s report showed that in- 
quiries for information have greatly in- 
creased during the twelve months. They 
included letters from physicians of Eng- 
land, Spain, Cuba and Italy who wished 
information to guide them in the conduct 
of campaigns for the control of cancer in 
their countries. 

Dr. Soper recommended that during the 
coming year work be continued along pres- 
ent lines and broadened in some directions; 
that “cancer weeks” be generally held; that 
further efforts be made to enlist the co- 
operation of dentists, nurses and social 
workers; that the work undertaken in Con- 
necticut be extended to other states, and 
that the Pennsylvania Survey be duplicated 
elsewhere in the country. 


Gorgas Memorial Institute 
The Gorgas Memorial Institute seems to 
be accomplishing its initial purpose of 
uniting laymen and doctors, and instilling 


into the masses a recognition of the fact 
that scientific medicine is the only proper 
authority in health matters. 

The Gorgas Memorial Institution evi- 
dences a healthy growth from the Atlantic 
to the Pacific. The value of periodic health 
examinations is a subject that the founda- 
tion is stressing in hundreds of newspaper 
articles, in public talks and in radio ad- 
dresses, the country over. 

Scores of editorials have been written 
and published by leading newspapers. 
Without exception they have deep sympathy 
with the ideals of the organization and 
heartily endorse it. 

A special article written by the Detroit 
Saturday Night and appearing in the issue 
of February 14, is pertinent. It reads in 
part: 

“Quacks and quackery in the field of 
medicine and general health protection will 
receive a heavy blow when the Gorgas 
Memorial Institute, recently founded in 
honor of the great army medical man who 
showed the world that yellow fever and 
other pestilences could be conquered by 
preventive methods, gets functioning.” 

“The Institute is not heralding as one 
of its purposes the counteracting of propa- 
ganda such as is spread by Bernard Mac- 
fadden and others of his kind who use every 
opportunity to attack the medical profes- 
sion, but just so far as its plans, as an- 
nounced, are successful, it will help to over- 


come pernicious teachings and ignorance. 


regarding health.” 

The article goes on to say: 

“The Institute will carry out General 
Gorgas’ ideas of the exercise of preventive 
measures and the use of scientific medicine 
to check disease and wipe out pestilence. It 
is estimated that modern ideas of sanita- 
tion, coupled with the principle of periodic 
examinations such as General Gorgas prac- 
ticed in the United States army during the 
World war, would mean a saving of $1,500,- 
000,000 annually. And the decrease in 
sickness and increase in happiness would 
be worth as much more. 

“On any given day there are 3,000,000 
people on the nation’s sick list. One mil- 
lion of these are gainfully employed. The 
daily loss from this one source is stagger- 
ing.” 

The County Societies are also proving 
receptive to the Gorgas Idea. They see in 
the movement a plan which will aid each 
member individually. 
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Some Points in the Physiology of Smooth 
Muscle and Its Nerve Regulation 


The observations made by CHARLES W. 
GREENE and C. D. BONHAM, Columbia, Mo., 
(Journal A.M.A., Sept. 18, 1924), are of 
significance to the clinical aspect of dis- 
turbances in both the alimentary canal and 
the uterus and its appendages. In circula- 
tory stasis or respiratory inadequacy, in 
conditions of chronic anemia, or in the local 
conditions of intussusception or strangula- 
tion, or other sources by which the oxida- 
tion of the tissues is reduced below the nor- 
mal level of efficiency, it is obvious that 
profound disturbances in the regulation and 
activity of the alimentary smooth muscle 
and of the muscle of the urogenital system 
may occur. It would seem that the factor 
of saline balance is of equal importance in 
the alimentary mechanisms and in the uro- 
genital musculature as in other better 
known regions of the body. Calcium treat- 
ment as recently stressed, involves this ali- 
mentary muscle factor. The authors have 
the impression, from the character of re- 
sponse in experiments, that the effects, both 
of asphyxiation and of unbalanced salt so- 
lutions, on the intestinal segment and the 
uterus of the rat are largely a response to 
the influence of these conditions on the 
intrinsic nerve mechanisms. The chief 
basis for this belief is the promptness of 
the onset of the response and of its elimina- 
tion in the recovery stages. This view is 
strengthened when the preparation is tested 
against drugs, for example, digitalis, which 
has scarcely received adequate recognition 
for its influence on the motility of the ali- 
mentary canal. Duodenal segments respond 
somewhat inconstantly to digitalis. Some- 
times .the contractions are inhibited as 
promptly as though extrinsic inhibitory 
nerves were stimulated. Again, the con- 
traction rhythm is rapidly augmented and 
the tone is increased. These differences de- 
pend on the concentrations of digitalis used 
on the segment. Weaker doses inhibit, while 
toxic doses always stimulate the intestine to 
vigorous contractions. Physostigmin aug- 
ments the rhythm and amplitude of the seg- 
mental contractions of the duodenal prep- 
arations, stimulating the parasympathetic 
and enteric nerve endings. The type of re- 
sponse is quite comparable to that occasion- 
ally observed under stronger digitalis. 
These drugs, especially digitalis, also react 
on the uterine preparation. The contrac- 
tions are augmented. The response of the 
rat’s uterus is so prompt and pronounced 
and characteristic that it would seem to be 


nerve initiated rather than directly mus- 
cular. Even barium chlorid, which has come 
to be accepted in the literature as a direct 
stimulator of smooth muscle, belongs in this 
nerve classification. 


Diagnostic Errors Leading to Uncalled-for 
Appendectomy 

Henry Wald Bettmann, Cincinnati (Jour- 
nal A. M. A., Oct. 18, 1924), collected from 
private practice reports of some 300 cases 
in which appendectomies had been per- 
formed without relief. Patients could not 
always furnish accurate histories. Every 
case in which the history was uncertain or 
inconclusive was rejected. This rigorous 
censorship left only 170 cases for statisti- 
cal presentation, although fifty other cases 
had features of practical importance. A 
careful analysis of the 170 cases led to the 
rather startling conclusion that fully two- 
thirds of all the patients had never been 
carefully studied before the operation, and 
the indications for any operation in at least 
one-third of the cases were very imperfect 
indeed. Not one-third of the patients had 
had a competent and thorough examination 
in the modern sense. Not that large a pro- 
portion had had an analysis of the gastric 
juice, any adequate observation under 
proper dietetic conditions or a complete 
roentgen-ray examination. Many were sub- 
jected to operation “on suspicion” because 
their digestive disturbances had resisted 
medical treatment and because many of 
them presented right iliac sensitiveness, 
gaseous distention or other signs or symp- 
toms that seemed to point to the possibility 
of chronic appendicitis. In more than one- 
third of the cases the indications for an 
operation were quite insufficient. Of the 
300 patients, thirty-five complained of se- 
rious disorders traceable to the operation 
itself. The commonest sequels were her- 
nia, ileac stasis, omental and other adhe- 
sions and neurasthenia. 


BR 
Does the Pancreatic Hormone (Insulin) 
Lower the Blood Pressure? 

In the course of treatment of patients 
with diabetes mellitus, William Weinber- 
ger and Abraham Holzman, New York 
(Journal A.M.A., Oct. 18, 1924), made the 


following observations: 1. Under insulin 
administration, a number of diabetic pa- 
tients with hypertension showed a diminu- 
tion in blood pressure. 2. Some with a 
normal or low blood pressure exhibited a 
still further lowering. 3. The factor of 
blood sugar reductions is independent from 
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the factor of blood pressure reduction, since 
many lowered blood pressure readings were 
obtained though the blood remained hyper- 
glycemic on account of the diet being ad- 
justed to that effect. Four cases are here 
cited. The capacity of insulin to reduce 
the blood pressure under certain conditions 
was also observed by Klemperer and Stri- 
sower, who obtained similar, though not 
identical experimental results. The authors 
raise the question: Does not insulin, rep- 
resenting, as it does, the internal secretion 
of the pancreas (if there should be an eti- 
ologic relationship between it and the lower 
blood pressure observed), act in conformity 
with the hypothesis of an antagonistic ac- 
tion between the hormones of the pancreas 
and suprareenal glands? That the height of 
the blood pressure bears some relationship 
to the concentration in the circulating blood 
of the suprerenal hormones is now gener- 
ally recognized. Therefore, the administra- 
tion of finsulin should have a tendency to 
lower the blood pressure, which should oc- 
cur the more easily in conditions with hypo- 
function of the suprarenal glands, so that a 
syndrome analogous to Addison’s may re- 
sult. 
B 


The Question of the Existence of Amyloid 
Casts 
In 3,047 necropsies performed at the 


Philadelphia General Hospital within the 
last three and a half years, fifty cases of 
amyloid infiltration of the kidneys were 
present; this gives an incidence of 1.7 per 
cent. Paraffin sections of. formaldehyd 
fixed material were stained with methyl 
violet, and studied immediately after prep- 
aration. The relative distribution of the 
specifically stained amyloid matter was re- 
corded, and particular attention was paid to 
the staining reaction of casts within the 
lumina of the tubules. The results are 
given by E. R. Saleeby, Philadelphia, Pa. 
(Journal A.M.A., Jan. 31, 1925). Casts of 
various forms were found in forty-five 
cases; and only one of these, though doubt- 
ful whether it was a cast, gave a definite 
microchemical reaction for amyloid. This 
would throw doubt on the occurrence of 
amyloid casts in the urine of patients suf- 
fering with amyloid kidney and may show 
that the specifically staining amyloid plays 
no part in forming any of the casts. 
BR 
Myxedema Heart 

George Fahr, Minneapolis, Minn. (Jouwr- 

nal A.M.A., Jan. 31, 1925), states that in 
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myxedema there are definite objective 
signs as well as subjective symptoms of 
heart failure which may be present for 
many years, and which do not respond com- 
pletely to the therapy of rest and digitalis 
but which are cured by thyroid medication. 
Characteristic of “myxedema heart” are an 
enormous dilatation of all chambers of the 
heart and absence of negativity of the T 
wave of the electrocardiogram in Lead I. 
The dilatation of the heart disappears rap- 
idly, and the T wave becomes positive under 
thyroid medication. During the transition 
from a negative to positive T wave, we may 
get a stage in which the T wave is diphasic. 
A few cases show the split and prolonged 
Q-R-S group of Lead III during the stage of 
marked cardiac dilatation. The negative 
Q-R-S group in Lead III, thought by many 
to be characteristic of left ventricular 
hypertrophy, becomes positive in these 
cases after thyroid medication, thus prov- 
ing for these hearts that a negative Q-R-S 
group in Lead III is not due to a preponder- 
ance of musculature of the left ventricle. 
BR 
Granuloma Inguinale and Syphilis 

The diagnosis of granuloma inguinale in 
the case of J. C. McRae, Atlanta, Ga., 
(Journal A.M.A., Feb. 14, 1925), was 
based on: the history of the case; the fact 
that the ulcer had not improved under four 
months’ antisyphilitic treatment; the ap- 
pearance of the lesion; the immediate im- 
provement under antimony therapy, and 
the reaction of the granuloma when anti- 
mony was discontinued. The diagnosis of 
syphilis was made, secondarily, on the ap- 
pearance of the rash and sore throat, the 
three plus Wassermann reaction and the 
disappearance of all three under antisyph- 
ilitic treatment. 


BR 
A High Standard 
Every batch of Neoarsphenamine, pro- 
duced in The Dermatological Research La- 
boratories is required to pass a toleration 
test of 400 mgs. or better per kilo of body- 
weight as against the government require- 
ment of 240 mgs. This is in excess of 60 
per cent higher than the official standard. 
This high toleration combined with a 
curative value practically equal to Arsphe- 
namine places the D. R. L. product in 4 


class by itself. 
Literature on request to The Abbot La- 


boratories, Chicago. 
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‘| of uniform activity. A reliable oxytocic, has given 
if splendid results in post partum hemorrhage and after 
e abdominal operations to restore peristalsis. 
c. c. ampoules obstetrical 1c. c. ampoules surgical 
Boxes of Six 
Ss Write for our booklet on the Endocrines 
r- 
ARMOUR COMPANY 
CHICAGO 
in 
ct 
ur 
Grandview Sanitarium 
. KANSAS CITY, KANSAS 
0 
p- 
“ The Grandview Sanitarium was completely destroyed by fire; Fifteen 
h- years active work in the sanitarium business enabled us to know our needs 
for the future. We have planned, built and completed what we believe to 
be an ideal place and are open and ready for business. Thanking our 
0- friends for their patronage in the past and assuring you we are prepared 
“i to give as good service as can be had in any sanitarium, we remain, 
on Very truly yours, 
ly- S. S. GLASSCOCK, M.D., Res. Supt. 
atl A. L. LUDWICK, A.M., M.D., Asst. Supt. 
. EDITH GLASSCOCK, B.S. 
a Business Manager 
_ Office 910 Rialto Bldg., Kansas City, Mo. 
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Medical Education and Medical Service 
The difficulties in medical service in the 


cities are seen in the way our young men 
are seeking the special careers, says Wil- 
liam Allen Pusey, Chicago (Journal A. 
M. A., Jan. 24, 1925). The great expres- 
sion of this fact is the way our present 
graduates show a respondent tendency to 
go into the specialties. They are not going 
into general practice. The situation in the 
cities is not acute, because the supply of 
physicians of the older generations leaves 
for the present enough of that generation 
to meet the demands of general practice. 
But it is evident that, unless we can do 
something to change the trend, the time is 
not far distant when the problem of the 
general practitioner as we have always 
known him—the family doctor for the man 
of ordinary means—will be a serious one 
even in the cities. Another expression of 
the fact is the new difficulties in getting 
men to fill official and government posi- 
tions that would naturally be filled by med- 
ical men when they are available. We are 
now compelled to look outside the profes- 
sion to fill many positions having to do 
with medicine. The evidence is accumulat- 
ing that we are producing only a very costly 
sort of physician and are not now produc- 
ing men to do the ordinary service of med- 
icine for ordinary people in the cities or 
the country. With about 25,000,000 poten- 
tial income taxpayers in the country, 6,662,- 
126 paid in 1921. The ordinary people are 
certainly over half of our entire population, 
urban as well as rural; so that the question 
of medical service for ordinary people is 
the biggest problem we have. Strong evi- 
dence is accumulating of the impending, 
and in places actual, breakdown of our 
present form of rural medical service. He 
wrote to the secretaries of the state medi- 
cal societies asking whether the older gen- 
eration of physicians in the rural districts 
is being sufficiently replaced to meet the 
future needs of these districts. Thirty sec- 
retaries of state societies answered No. 
Four secretaries of state societies (Flor- 
ida, Minnesota, North Carolina and Rhode 
Island, the latter having no rural districts) 
answered Yes. Reports from different 
sources show that medical practitioners in 
the country are not being replaced in ap- 
proximately 90 per cent of the states. If 
this condition of affairs should continue for 
a generation, it would mean that the rural 
districts would be without competent med- 
ical service. Unescapable evidence of the 
developing shortage in rural practitioners 
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is shown by the average age now of coun- 
try physicians. It is above 50 years for 
the whole country. In many parts of the 
country the people are already getting 
medically helpless. They are running to 
all sorts of irregular practitioners. Nurses 
are taking on the functions of physicians, 
and in many places we are encouraging 
this. The worst aspect of the situation is 
in connection with infant care and child- 
birth. The subject is a topic of investiga- 
tion by medical societies, of official and 
other addresses, of conferences. It ap- 
pears in medical journals in advertisements 
for a doctor in this community or that, in 
news notes, in telegrams to the public 
press. In offering voluntary subsidies and 
passing laws to allow towns to tax them- 
selves for the support of a needed doctor. 
Are we, with our eyes open to the obstetric 
situation as it is developing, ready to turn 
over childbirth in the rural districts to mid- 
wives? Could there be a more sobering 
matter for our consideration than that 
midwives are becoming the only reliance 
in childbirth of half of the community, in 
many parts of the country where the prac- 
tice was hitherto unknown; that we are in 
our following of European standards of 
medical education, reverting to European 
peasant conditions in the practice of mid- 
wifery in a very considerable part of our 
self-respecting population? Such facts cut 
right to the core of our duties in social 
service. They demand correction, if cor- 
rection is within our power. They out- 
weigh immeasurably any ideals of medical 
culture as such, if these ideals can be at- 
tained only at such sacrifice. 


FOR SALE—Excellent location in live town of 
five thousand, with a new city hospital, modern 
in every respect, under construction. For prices 
of invoice of office equipment with excellent of- 
fice location of late Dr. H. R. Shumard. If in- 
terested come and see or write S. N. Dudley, 
Clay Center, Kan. 


FOR SALE—Good practice in Southern Kansas 
town of 800 population. Good territory and little 
competition. Large pay roll. Will sell office 
equipment. Write C. H. D., care Journal. 


KANSAS PRACTICE FOR SALE—South central 
part of state; work from the start; good office 
and home for sale, either together or sell office 
separately; good roads; modern town of about 
800; will bear investigation; $6,000 to $8,000 an- 
nually; specializing; can give possession immedi- 
ately after thorough introduction. Address R. 0. 
H., care Journal. 


FOR SALE—Good practice in southern Kansas 
town of 800 population. Good territory and little 
competition. Large pav roll. Will sell office 
= Write Journal, Kansas Medical So- 
ciety. 


Mar 3t 


‘ 
| 


EQUIPMENT FOR ere A used 6x3 ft. 


lead X-Ray Protection shield; Fischer tube stand 
complete; Wappler X-Ray transformer; new 
Morse generator; 2 Nitrogen gas X-Ray tubes; 
compressed air tank and connections. Priced to 
sell—Dr. F. E. Dargatz, Kinsley, Kan. 


WANTED—Physician to take over my unopposed 
practice in Dexter, Cowley county, Kansas; 500 
population; A-No. 1 location; large territory; 
collection 95%. Will turn location and introduce 
purchaser of my residence, 6 rooms, bath, cis- 
tern well, fruit. Office furniture optional with 


purchaser. Price $3,000. Arrangements for 
$1,000 can be made. Office rent very reason- 
able. Taking wife west. Address Dr. V. P. 


Booth, Dexter, Kan. 


WANTED—Salaried Appointments for Class A 
physicians in all branches of the Medical Profes- 
sion. Let us put you in touch with the best man 
for your opening. Our nation-wide connections 
enable us to give superior service. Aznoe’s Na- 
tional Physicians’ Exchange, 30 North Michigan, 
Chicago. Established 1896. Member The Chi- 
cago Association of Commerce. 


A Practical Course in Standardized Physiotherapy, 
under auspices of Biophysical Research Dept. of 
Victor X-Ray Corporation, is now available to 
physicians. Offers a highly practical knowledge 
of all the fundamental principles that go to make 
up the standards of modern scientific physio- 
therapeutic work. Course requires one week’s 
time. For further information apply to J. F. 
Wainwright, Registrar, 236 So. Robey St., Chi- 


Braided Silk Ligatures 


GRADE A Silk Ligatures have seldom 
been offered at a price even near our 


present quotation of per dozen 
packages. Each package contains three 
18-inch braided silk ligatures, sizes 4, 7 
and 10. Our special offer of a dozen 
envelops for 50c includes 12 of each of 
the three sized ligatures or 18 yards 
altogether. 

LIGATURES are furnished in aseptic 
sealed packages as illustrated and will 
not be sold in lots smaller than one 
dozen packages. 

2034216. Braided White Silk Ligatures, crates 


price, per dozen packages................ $0. 
5.00 


Chicago, HAMMOND, IND. 
30 E. Randolph St. 
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The Superior 
Neoarsphenamine 


In Convenient 10-Ampule Packages 
with Distilled Water 


D. R. L. 
NEOARSPHENAMINE 


Is constantly being improved, and 
is always subjected to the most 
painstaking standardization tests. 


The margin of safety, as well as the 
therapeutic efficiency of this reliable 
product has for years been the source 
of scientific study in The Dermatolog- 
ical Research Laboratories. 


Today, the D. R. L. label on Neoars- 
phenamine is your guarantee, not only 
of the highest quality, but also the 
greatest efficiency in the treatment of 
svphilis. The tolerance tests made with 
D. R. L. Neoarsphenamine are far be- 
yond government requirements and the 
chemotherapeutic index is proof of its 
effectiveness. 

For Safety First and Quality Always In- 
sist upon your dealer sending you 


“D. R. L. Neoarsphenamine” 


THE DERMATOLOGICAL 
_ RESEARCH LABORATORIES 
1720 Lombard Street, Philadelphia 


THE ABBOTT LABORATORIES 
4753 Kavenswood Ave., Chicago 
New York 
Las Angeles 


San Franciscu 
Toronto 


Seattle 
Bombay 
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6-8 W. 48th St. 
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KANSAS MEDICAL SOCIETY 


Chartered by the Territorial Legislature of Kansas, February 19, 1859 
PRESIDENT.......ALFRED O’DONNELL, M.D......ELLSWORTH 


Secretary.....J F. HASSIG, M. D......Kansas City Treasurer............ GEO. M. GRAY........ ..Kansas City 

Defense Board—Dr. O. P. Davis, Chairman; Dr. D. R. Stoner, Ellis; Dr. C. 8. Kenney, Norton. 

Executive Committee of Councll—Alfred O'Donnell, M.D., Chairman, Ellsworth; Dr. J. F. Hassig, Kansas City; Dr. 
Geo. M. Gray, Kansas City; Dr. O. P. Davis, Topeka; Dr. C. C. Goddard, ees gah 

Committee on Public Health and Education—Do. M. 0. Nyberg, Topeka; Dr. James W. May, Kansas City; 
Walker, Salina; Dr. H. E. Haskins, Kingman; Dr. E. L. Morgan, 
Phillipsburg; Dr. H. ies, Hutchinson. 

Committee on Hospital Survey—Dr. Geo. M. Gray, Chairman, Kansas City; Dr. John L. Evans, Wichita; Dr. W. M 

Committee on Medical History—Dr. W. EB. McVey, Chairman, Topeka; Dr. W. S. Lindsay, Topeka; Dr. O. D. Walker, 

Committee on Scientific Work—Dr. J. F. Hassig, Chairman ‘ansas City; Dr. H. L. Chambers, Lawrence; Dr. F. 


A. Carmichael, Osawatomie. 
Committee on School of Medicine—Dr. E. D. Ebright, Chairman, Wichita; Dr. L F. Barney, Kaneas City; 


Dr. W. M. Mills, Topeka; lL. Nelson, Salina; Dr. C. H. Hays. 
Commaséce on Necrology—Dr. E. E. Ligett, Chairman, Oswego; Dr. J. F. Hassig, Kansas City; Dr. W. E. McVey, 


of Component County Societies are of the Kansas Medical residing in coun- 


ties where no County Society exists may join the society of an adjoining county. Physicians KS; oe gl no 
County Society exists, who are members of a district or other independent society approved by 


be admitted to membership. 
ANNUAL DUES $3.00, due on or before February ist of each year. 


Dues should be paid to the mee * of the Component County Society, or, if not a member of a County Society, 
the Secretary of the Kansas Medical Society. 


OFFICERSFOR 1925 


COUNTY PRESIDENT SECRETARY MEETINGS HELD 
P. S. Mitchell, Tola.......... 
Anderson...... A. J. Turner, Garnett....... J. A. Milligan, Garnett...... 2nd Wednesday 
Aitchison......|M. T. Dingess Atchison...... T. E. Horner, Atchison......|1st Wed. ex. suly and August 
Barton.......- T. J. Brown, Hoisington etnee C. W. Zugg, Great Bend..... 1st Tuesday, Jan., Apr., June, Oct. 
Bourbon......, ; 2nd Monday 
Brown.....++- 2nd Friday 
Butler.....-..- C. E. Boudreau, El Dorado... Williams, EI Dorado. .|2nd Friday 
Central Kansas 
Cherokee...... R. Lowdermilk, Galena...) W. H. Iliff, Baxter 2nd Monday 
Andrew Struble, Glasco..... R. E. Weaver, Concordia....|Last Thursday 
Cowley........|E. A. Tufts, Arkansas City. .|J. H. Douglass, Arkansas City|/1st Tues. ex. July, Aug., Sept. 
Crawford......)H. L. Church, Pittsburg..... c. L. White, Pittsburg....... 3rd Thursday 
Dickinson.....|S. N. Chaffee, Talmadge.....|T. R. Conklin, Jr., Abilene... 
Doniphan...... W. M. Boone, Highland...... 1st Tues. Jan., Apr., July, Oct. 
Douglas....... 1st Thursday 
F. L, Depew, Howard.. -+|Called 
Finney........ G. R. Hastings, Lakin....... W. J. Stilson, Garden City: ae : 
T: L. McCarty, Dedes ity: F. Pine, Dodige City...... Last Wednesday 
Franklin ..|B. B. Gossett, Ottawa... A. Trump, Ottawa........ 
Harper. ...|H. L, Galloway, Anthony... .|W. Cox, Anthony 0 8rd Wde., Mar., June, Sept., Dec. 
Harvey. lst Monda: | 
Jackson. .|T. M. Greenwood, Holton....|C. A. Wyatt, Holton........./1st Wed., Jan., Apr., July., Oct. 
} 
W. Springer, Kingman....|H. E, Kaskins, Kingman.....|/2nd Thursday ex. summer months 
Labette... D. Pace, Parsons......... -|4th Wednesday 
Leavenworth... lst Monda 
neoln........H._L, Hinkley, Barnard...... M. Newlon, Lincoln.......... 2nd Thursda ! 
J. R. Shumway, Pleasanton.. H. Clarke, LaCygne.......;2nd and 4th Fridays 
‘J. S. Fulton, Emporia... -|1lst Tuesday 
H. Saylor, Ramona........ Springs. . -|2nd Wednesday J 
arsha ande arysville....|Last Thurs,, July, Oct., Jan., 
Meade-Seward. w. Fee, Meade............ J. W. Messersmith, Liberal. 
L. A. Van Pelt, P. B. Kubitschek, Osawatomie) Last Friday 
Montgomery.. .| W. Pinkston, 2nd Friday 
McPherson..../|A. McPherson. F. Quantius, McPherson.. 
2 e Murdock, Sabetha......... Last Thursday every other month 
W._E. Royster, Chanute...., E. A. Davis, Chanute........ Second Monday 
‘Cc. E. Henneberger, Atwood. ! R. G. Breuer, Norton........ Called 
E. Henshall, Osborne,..... S. J. Schwaup, Osborne...... 
Tuesda; 
L. C. Joslin, Cullison........ lender’ 
. C. Hageman, Scandia..... H. D. Thomas, Belleville... -|2nd Thursday in November 
- S. McBride, Lyons......... Cc. Fisher, |Last Thursday 
. M. Reitzel, Manhatian.. A. H. Bressler, Manhattan: ./2nd Monday 
. Ganoung, | W._M. Sutton, Salina.. 2nd Thursday 
. G. Gillett, Wichita...... .|G. E. Milbank, Wichita. 1st and 3rd Tuesday 
tig Stewart, Topeka...... E. G. Brown, Topeka.. nday 
Reed, Kensington...... ‘Called 
E. Stivinson, St. Seott, Stafford......... Cal Wedn 
. R. Burgess, Peck.........|W. H. Neel, Wellington...... 
‘Washington... e W. M. Earnest, Washington.. 
Wilson........|W. H. Altoona...|E. C, Duncan, Fredonia......| Tues., Dec., March, June, Sept. 
Woodson...... H. W. Yates Center...|M. S. Reynolds, Yates Center| 
Wyandotie.. L. F. Barney, _Kansas City...|J. W. Sparks, Kansas City.../Every {nd Tues. ex. summer month 
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The 
Lattimore Laboratories 


J. L. LATTIMORE, A. B., M. D., Director 


Serology. Bacteriology. Pathology. Parasitology. 


Basal Metabolism. Blood Chemistry. Carbon-Dioxide 
Combination. 


Routine laboratory procedure. Rabies virus and 
diagnosis. 


Containers furnished upon request. Wire report if 
desired. 


Topeka, Kansas El Dorado, Kansas McAlester, Okla. 
J. C. McComas W. J. Dell 


A superior seclusion 
maternity home and 
hospital for unfortunate young 
women. Patients accepted any 
time during gestation. Adop- 
tion of babies when arranged 

for. Prices reasonable. 


Write for 90-rage 
br ok- 
et. 


Willows 
2929 Main St. 
Kansas City, Mo. 


j 

= o : 


xXIV THE JOURNAL ADVERTISERS 


Bigger and Better Than Ever 


There are 1214 pages of text and 
1069 original illustrations in the new 


Sutton’ s (FIFTH REVISED AND ENLARGED EDITION) 


DISEASES THE SKIN 


RICHARD L. SUTTON, M.D., LL.D., F.R.S. (Edin.) 


Professor of Dermatology, University of Kansas; Assistant Surgeon, 
U. S. Navy, retired; Member of the American Dermatological Associa- 
tion; Dermatologist to the Santa Fe Hospital Assn., and to the Chris- 
tian Hospital, Kansas City, Mo., 1214 pages, 6%4x10 inches, with 1069 
illustrations and 11 full-page plates i in colors. Fifth revised and enlarged 


edition. Price, silk cloth binding, $10.00. 


FOR YOUR PATIENT’S SAKE—ADD THIS BOOK TO 
YOUR LIBRARY—AND CONSULT IT. 


Avail yourself of the opportunity to have at hand at all times the teach- 
ing and the advice of one of America’s formost dermatologists. Differ- 
ential diagnosis with illustrations showing how closely different diseases 
may simulate each other, pathology —? into minutely and illustrated by 
cross sections of lesions that really illustrate and then suggestions, 
relative to treatment with formulas and prescriptions actually used 
by 7 author—these are the features that make this a really great 


Leading Medical Authorities Everywhere 
Are Unanimous in Their Praise of This Book 


The Lancet (London). Journal of Amer. Med. Ass’n. 
“The first edition appeared in 1916 and quickly won “Dr. Sutton is one of the most indefatigable of 
recognition for itself as one of the leading dermatol- American dermatologists; a treatise on dermatology 
ogical textbooks. The % resent volume is admirable naturally comes as a sequence of his labors. He has 
in every way. It contains nearly a ——— photo- been an independent investigator, but his work has 
e photo- been constructive and not iconoclastic. As would k .. 
expected, therefore his treatise, while showing his 
t t is independence of view, is along consrvative lines, and 
worthy of the illustrations. and has been br is free from the unpardonable sin in a textbook of 
thoroughly up-to-date without rendering the book un-__—i being controversial. This work is well done and it is 
wieldly. To the advanced student and practitioner, if highly recommended for study to the practitioner who 
only for its wealth of illustrations, this book should would obtain a grasp of the subject of dermatology 
make a strong appeal, and the dermatol t will re- asa whole, as distinguished from a smattering knowl- 
gard it as a most valuable work of reference.” ' edge of a few dermatoses.” 
Archives of Dermatology British Journal of 

and Syphilology: Dermatology: 

“In this third edition Sutton has succeeded in pre- “Dr. Sutton’s book is so well known and appreciated 
senting an eminently complete reference book on that nothing is wanting to recommend this new e@ii- 
dermatology and syphiology. The completeness of the tion to those familiar with the earlfer works. The 
work is wy ected in several ways; practically all illustrations are so numerous as to entitle the work 
recognized dermatoses are discussed..some briefly, to be classified as an atlas of skin diseases; in fact, 
others at length..according to their relative import- there are few atlases which contain so complete a 

ance and frequency. The author has evidently spared pictorial record of the whole field of dermotology. 
f no effort to present a thoroughly and at The author and publishers are to be congratulated 
not only on having secured such a large collection but 


| authoritative book destined to be of great value not 
| only to the student and ——— fut also to the on the excellence of their reproduction.” 
research worker and write —Cut Here and Mall Today 
| Cc. V. MOSBY COMP. 


ANY, 
Meropolitan Bldg., St. Louls, Mo. 


DOC ave 

Send me a copy of the new fifth edition of 
Sutton’s “Diseases of the Skin,” for which I 
enclose $10.00, or you may charge to my 


Don’t Delay—Order This New Book Today 


C. V. Mosby Co., Medical Publishers 


508 N. Grand Blvd., St. Louis, Mo. 
Send for a copy of our new 96 page catalog. 


account. 


7 
« 
| 
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-FOR THIS MONTH ONLY 


This Is Your Chance to Buy Standard Quality Equipment at Special Prices. 


Prometheus Sterilizer 
$45.00 Less 10 per cent, cash 


, Plate Glass Top, Steel 
Special Chair, No. Bottom Shelf, Nickel Plat- 
960, $24.00, less 20 WRITE US FOR QUOTATIONS ed Rim, $22.50, less 20 per 


per cent, cash. cent, cash. 


PHYSICIANS SUPPLY COMPANY 


1007 Grand—Kansas City, Mo. 


JAMES Y. SIMPSON, M. D., HERMAN S. MAJOR, M. D., 
Superintendent Medical Director 


SIMPSON-MAJOR SANITARIUM 


Successor to 


THE SOUTHWEST SANATORIUM 
3100 Euclid Avenue, Kansas City, Mo. 


Nervous 


and 
General 
Diseases. 
Selected 
Mental 
Cases. 
Alcohol 
Drug and 
Tobacco 
Addicts 


Beautifully situated in a pleasant residence section of the city. Fully equipped and 
well heated. All pleasant outsid rooms. Large Lawn and open and closed porches for 
exercises. Experienced and humane attendants. Liberal, nourishing diet. Resident 
Physician in attendance day and night. 


| 
| | 

— 
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STORM... 
Binder and Abdominal 
Supporter 


(Patented) 


For men, Women and Children 


For Ptosis, Hernia, Pregnancy, Obesity, 
Relaxed Sacro-Iliac Articulations, Floating 
Kidney, High and Low Operations, etc. 
8 at Philad only— 
within %4 
KATHERINE L. STORM, M. D. 
Originator, Patentee, Owner and Maker 
1701 Diamond St. PhiladelPhia 


EXTENSIVELY PRESCRIBED 


The Original 


It is uniform, 
safe and reliable 


EVERY ingredient of the best 
quality, and our superior facili- 
ties and experience as the origi- 
nators insures satisfaction. 


ADVOCATED extensively by 
the medical profession, over one- 
third of a century, in the pre- 
scribed feeding of infants, in- 
valids and convalescents gen- 
erally. 


‘ Avoid imitations Samples prepaid 


Horlick’s Malted Milk Co. 


Racine, Wis. 


As a General Antiseptic 
in place of 


TINCTURE OF IODINE 


Try 


Mercurochrome-220 
Soluble 


(2% Solution) 


It stains, it penetrates, and it fur- 
nishes a deposit of the germicidal 
agent in the desired field. 


It does not burn, irritate or injure 
tissue in any way. 


Hynson, Westcott 


& Dunning 
BALTIMORE, MD. 


SAVE MONEY ON 
your X-RAY suppties 


Get Our Price List and Discounts 
Before You Purchase 
WE MAY SAVE YOU FROM 10% 4 25% ON 
X-RAY LABORATORY CO 


Among the Many Articles ares 7 


X-RAY FILM, Duplitized or Dental, Eastman, 
Superspeed or Agfa Film. Heavy discounts 
on standard package lots. X-Ograph, East- 
man, Justrite and Rubber Rim Dental Film, 
fast or slow emulsion. 


BRADY’S POTTER 
BUCKY DIAPHRAGM 
insures finest radiographs on heavy parts, 
such as kidney, spine, gall-bladder or heads. 
Curved Top Style—up to 17x17 size 
Flat Top Style—holds up to 11x14 
DEVELOPING “TANKS, 4, 5 or 6 compartment 
stone, will end your ‘dark room troubles. 
poo from Chicago, Brooklyn, Boston or Vir- 
nia. Many sizes of enameled steel tanks. 
INTENSIFYING SCREENS—Patterson, T. E., 
or Buck X-Ograph Screens for fast exposure 
alone or mounted in Cassettes. Liberal dis- 
counts. All-metal cassettes. Several makes. 


it you, pave & Geo. W. BRADY & CO. 
put your name 782 So. Western Ave. 
CHICAGO 


on our mailing 
list. 


| 
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STAINLESS STEEL INSTRUMENTS 


Hand Forged and Durable 


THIS TYPE OF INSTRUMENTS WILL NOT RUST UNDER ORDINARY STER- 
ILIZATION, AND WILL OUTLIVE ANY OTHER TYPE OF INSTRUMENTS. 


SEND FOR 
CIRCULAR 
LISTING 
OTHER TYPES 
OF STAINLESS 
STEEL 


A TRIAL WILL. CONVINCE YOU. 


PRICES 
ARE 
REASONABLE 
CONSIDERING 

QUALITY 


Buck’s Ear 
Knives, each. .$2.40 
Wilde Ear 
Forceps, each.. 
Abraham Tonsil 
Knife, each.... 
Sehnidt’s Tonsil 
Forceps, each.. 
Hartman Nasal 
Forceps, each.. 
Boettcher 
Scissors, each.. 
Bozeman Dress- 
ing Feps, each. 
Mayo Scissors, 
6, Str., each.. 


Roch Pean For- 

ceps, 6/4, each. 
Roch Pean B. L., 

644, each...... 7.00 
Kelly Artery 

Forceps, each.. 5.00 
Oschner Forceps 

S. L., 614, each. 6.50 
Carmalt Forceps 

64, each 7 


WANTED 
GIVEN 
CHEERFULLY 


KANSAS ¥ 
ST.LOVIS TULSA 
OKLAH CITY 


Constipation 


One of the many advantages that may properly be claimed for 
Mellin’s Food as a milk modifier is particularly emphasized by bowel 
movements normal in consistency and regularity. 

Babies whose diet is prepared with a sufficient amount of Mellin’s 
Food to thoroughly modify the quantity of milk necessary for the 
daily nutritive requirement receive food capable of normal digestion 
and assimilation and are therefore not troubled with constipation or 
disturbances caused by faulty elimination of waste matter. 

Literature based upon evidence of many years’ accumulation is 
ready for physicians who are interested. In making requisition, 
please ask for “Constipation” pamphlet. 


Mellin’s Food Co. Boston, Mass. | 


| 
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Special 
Features 


Coronaless rectifica- 
tion. 

Greater uniformity 
and accuracy in diag- 
nosis. 

Greater tube life. 

Faster radiographic 
results. 


ious gases. 


‘Doctor, This 
Is the New 6-60” 


HIS small, compact precision type 

X-Ray Generator offers you an 

ideal piece of equipment for all classes 
of diagnostic work. . 


It embodies a rectifying switch with 
sphere gap characteristics, which not 
only eliminates the inconsistencies of 
the needle point gap—but at the sam2 
time substantially does away with 
the corona discharge and the obnox- 


regulator and the timer. 


The transformer and rectifier unit is easily 
mounted on a shelf—which makes this apparatus 
very desirable where space is limited. 


Descriptive Bulletin Sent on Request. 


W. A. Rosenthal X-Ray Co. 


412 East 10th St. 
306 Medical Arts Bldg. 


402 Equitable Bldg. 


HE 6-60 is an extremely efficient apparatus 
with a greater capacity than self-rectifying 
tube units—and without an increased investment. 
The remote control stand contains all meters, 


Kansas City, Mo. 
Oklahoma City, Okla. 
Des Moines, Iowa 


The Six-Sixty 
Rectifier Unit 
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21 doses, each with sterile syringe and ready for administration at oe phy- 


Pasteur Treatment sician’ s office. Sent immediately with full directions, on receipt of telegram. 
Financial arrangements can be made later. Price $50.00. See Note. 


and other complement fixation tests, made with My ge re- 


Dependable Wassermann agents proper control and correct technic. Price $5.00. es 


for collection of blood on application. 


Tissue examinations, $5.00 Autogenous vaccines, 20 C. C. 


General Labor ator y Work. ampouls, $5.00, culture tubes sent on application. Urinalyate, 
Sputum examination, and Widal tests, $3.00. Guinea-pig in- 


nocculations for diagnosis of tuberculosis, including keeping and autopsy $15.00. 


Material For Sero-Diagnosis, Amboceptors, Antigens, Volumetric Solutions, correct 


NOTE..The virus for Pasteur Treatment deteriorates rapidly. We are not sub-agents for a virus of 
Eastern manufacture but supply you with a fresh virus manufactured by ourselves under U. S. Government 
License No. 49. Phone or telegraph orders to. 


DR. W. T. McDOUGALL, 


KANSAS CITY, KANSAS 
Home Phone, West 1087 Guinea Pigs For Sale Generali Laboratory, 640 Minnesota Avenue 
Bell Phone, West 685 Pasteur Laboratory, 707 Parallel Avenue 


Psychiatric Department—6 Rooms _ Maternity Department—6 Rooms 
Wards—16 Beds General—27 Rooms 


Christ’s Hospital 


TOPErA, KANSAS 


TRAINING SCHOOL Miss Mary Lovejoy, R. N. 
Superintendent 


DEAR DOCTOR: 

If you need any supplies—Drugs, Books, Instruments, Sur- 
gical Dressings, Electrical Apparatus, Food Preparations—or if 
you have a patient to send to a hospital, read the Advertisements 
in this Number before giving your order. 

It will make money for the JOURNAL and save money 
for you. 
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Home of the 


G. Wilse Robinson Sanitarium Co. 
Kansas City, Missouri 


8100 Independence Road Office 937 Rialto Building 


G. Wilse Robinson, M.D., Superintendent and Neuro-Psychiatrist 
Dr. B. Landis, Resident Neuro-Psychiatrist 


Nervous and Mental Diseases 
Alcoholics and Drug Addicts 


Will be received 


The Sanitarium is located on a tract of twenty- -five beautiful acres, in Kansas 


City, Missouri. 

The buildings are jientectilins and of very attractive architecture. 

Rooms with private bath can be provided. 

The treatment embraces all of those therapeutic agents which Medical Science 
has determined to be most beneficial in the restoration of such patients as are 
received. 

Recreation and entertainment are important factors in the rehabilitation of 
nervous and mental cases. 

An indoor gymnasium, short golf course, tennis courts, croquet grounds, 
etc., will be available for the use of the patients. 

The Sanitarium is twenty minutes drive from the Union Station and can 
be reached by automobile or the Kansas City-Independence line from the Union 
Station or Sheffield Station, Kansas City, Missouri or Independence, Missouri. 

For. further information communicate with the Superintendent at Office or 


Sanitarium. 
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PREVENT HAY F 
OW is the time to immunize your Hay Fever \ ig 
_ patients against their annual affliction. Vg; 
Pollen Allergen Solutions Squibb are used for the 
prophylaxis and treatment of Hay Fever and other 
pathologic conditions due to pollen sensitization. 


Treatment should commence several weeks before 
the expected onset of the usual seasonal occurrence. 


SquiBB’s Diacnostic ALLERGEN 
So.utions afford the means of determining the 
offending pollens as a guide for treatment. The 
prophylactic treatment consists of graduated doses 
of the glycerol solutions of the pollen proteins. 
Complete sets of these in graduated doses and in 
5 Cc. vials are oftered by the Squibb Laboratories 
as Pollen Allergen Solutions Squibb. 


Write us direct for special information concerning 
the use of Diagnostic Allergens Squibb and Pollen 
Allergen Solutions Squibb for the prevention and 
treatment of Hay Fever and allied conditions. 
E-R: SQUIBB & Sons, NEW YORK 
MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 4 
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“EVERYBODY’S GOING” 
To the 
59th Annual Meeting 


KANSAS MEDICAL SOCIETY 


Topeka, May 5, 6 and 7 


GENERAL SESSIONS REPRESENTATIVE HALL, 
STATE HOUSE. OFFICIAL HEADQUAR- 
TERS, HOTEL KANSAN 


VISITING GUESTS 


Syphilologist 


PAPERS BY MEMBERS OF THE SOCIETY 


May 6, 8:15 p. m.—Smoker and Buffet Supper for Mem- 
bers at Hotel Kansan 


May 6, 8:15 p. m.—Entertainment for Wives of Mem- 
bers at the Chamber of Commerce. 


Local Committee on 
Arrangements 


O. P. Davis, M.D.,Chm. 
E. G. Brown, M.D., Sec. 
M, B. Miller, M.D., 


W. E. MeVey, M.D. 
W. W. Reed, M.D. 
A. D. 
R. B, Stewart, M.D. 
C. E. Joss, M.D. 
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